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Field Trip Request Form- Overnight & Out-of-State Activity Request

School % / fom ’ﬁe CJ L / #Zyn . Grade & Number }Sf Students Attending / =
Person Making Request j Nl h Novr Ixzq ,’))é)mqf, s Position TC al /\M
Overnight Activity [ Out-of State Activity E]/ Dates Scheduled /[7 / G- J é/

Name of Activity je }() [ i /)
Location of Activity D@V}Qq D;V)me/- P}A\//’MM)& C/:rksv. //(g I/\/

Objectives of Activity 67“‘0\11//4715 Wi ” B& 4/(/&/\-« AN 0”1010/)/7[&” 7y

STUDENTS

G/

’}7) Vsew dng Cri 4"/{[141 /8 IWCP’/%Vma/z(@

Pre-trip preparatory activities planned (please attach appropriate documents)
See.  adduihed
Post-trip culminating activities planned (please attach appropriate documents)
5 € 4’}[/ ’J”ZLL }1 ¢ //\/
Oral student presentations planned after trip S 4+ // Fmﬂlﬁ f/v ) ) 4 C’Jw/
Theiv ] Lw Cridiaue i Fhe Schwl news:
e(s) of certlﬁed staff attending Lj(i nn /[C}” Mo ley A o[

aT’(mv‘) Morre /

Name(s) of other adults attending P@ n (12 r @ /) dren ¢ h"“ /7&’1) neJ

Plan for handling student medication needs V| A

Plan for supervision (day) 5')7/&/)&443 by ) bﬁ LN a WLL&)F/
Arowp Setbm  with 2 Certidred  Statt members.

an for supervision (mgh) please be specific for all hours of the night)

Signed /K/?WWV"/ ) Prsed an Mmdp/ Date _ 4 -2~ B
Principal W & v Date Approved 7\’&—/ _‘-)L_

Date Approved

Superintendent
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