STUDENTS : 09.36 AP.21

(CONTINUED)
Field Trip Request Form- Overnight & Out-of-State Activity Request
School TA/ H 5 Grade & Number of Students Attending &G~ IZ/ 25
Person Making Request Pg.\1 & Position B;« uy/ /nyec‘fo./
Overnight ActivityF' Out-of State Activity [] Dates Scheduled Lf—- U;) / L - [3’

Name of Activity Il//ov@, L\aa/ g’f . S 2 (& ao Vi
- Location of Activity M%L@a/ St - { Anie ps[€ /7’
Objectives of Activity 2, 71an £ Leclve/ /?0 75

Pre-trip preparatory activities planned (please attach appropriatevdocmnents) Z? ,J,/CQ E& &aysal
Post-trip culminating activities planned (please attach appropriate documents) Peveww o 7Z
Ceero 6 outeom o5

Oral student presentations planned after trip

Name(s) of certified staff attending /20 Lat‘/lédt/)

Name(s) of other adults attending S"feu/g homre Q)L I o

Plan for handling student medication needs

Plan for supervision (day)

Plan for supervision (night — please be specific for all hours of the night) /O 2 - ani

Stud e s well Le ‘fado ! Jte  Thew Veows

Signed ‘ // Date | /|73 /! ff

Principal /"[/«)m oo Ko Date Approved  ///3/#%

‘Superintendent Date Approved
Review/Revised:5/17/11
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