FIELD STUDY REQUEST FORM

FOR SBDM APPROVAL
(Complete this form prior to the next SBDM Meeting for SBDM Approval as all Field Study Requests
must be approved by SBDM. Once approved, complete the Central Office Student Trip Request form)

Teacher: ELY\P\\,l ; HiCkeaan ANAer  cradessection: Sed]
Destination: NQ Ker \;’ { “ﬂf‘j@’ Miles to Destination from School: 6q S (dp}(j
Date of Trip: 6"'«9&\’ \")/ Time of Departure: Q :DO
Time of Return: «;2 . OO Number of Children: _[0 6
Time of Adults: l‘fT mﬂdl"){’((}‘{% Number of Buses Needed: ;2

What arrangements were made with lunchroom manager regarding lunch? (Check One)
No Change In Schedule Change In Time To:

;[ Sack Lunches Eat Out

What provisions have been made for those children who are unable to go?

We Will ma 72e (rangsmends - L Nelded

e

- If this field trip impécts special areas, please notify special area teachers, in writing.
Identify the Core Content (number and description) to which this field trip relates.
RT3.9 Tdentify Inedit. and Similaees btwn fWo et or peces
of infson fthe  cime  topie
Identify the pre-trip activities you will use to prepare your students.

We Wil e \Wdrtong dnNte.  CuvmcUlunn. Provided

g Shalor V;)\act\@: Wil dbont Shaier Lk,  (uStams., fra diftims  dng
Identify the post-trip activities you planfor your students to complete. / [f/afh)’\mnjh[p

We Wil bhave  aclass dissucm Fo Campare_and
ontast  Jnery  culluee ONnd  aurs

eachers’ Signature(s)
C\’\}Y\,\Mz\ U J0ls,
RESERVATION INFORMATION: ;
Admission Fee Per Student: $500 Per Adult: 6;5/ OO
; - .
Reserved Bus #: Cost of Bus: (FL/()O 09
s0¢ pev Trans parta tron
(BUS COSTS: $17 per hour per bus driver, $,93 per mile per bus)
Reservations made by: DP\/ oNg HTCJ(}PI/SZ/)’\ / ))I/d éfa[j@ ']{f_a/)f]

Approved: Denied:

Signature: Date:




School-Related Student Trin Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.

scHooL_ JF5 FACULTY MEMBER(S) SPONSORING TRIP l)m/ e dhellersor—
TYPE OF TRIP (CHECK ONE): , Hmboer Wadier and fim /;1@7
U Classroom Field Trip  [LClass Trip (i.e., junior, senior), specify j’ &Yl g /%ZZ ‘/QJ[Z/)/’ 76’7,0
0 Organization/Club Trip, specify O Othe;j(athletic, band, if applicable)

e In 2 3 .
DESTINATION ., Ptker Village  appress. 359! Leyinton Rpaone
O Out of State [@-But of County IY Within County MSbu}l% )(47 . \D33D

0 Overnight: give name, address, phone of lodging
DATE(S) OF TRIP. MOy 2/, 20)5 DEPARTURE TIME_9. 0O RETURNTIME - 30

PURPOSE/EDUCATIONALVALUE__, (Mo [ gl st O ultares
O3 Hu past Fo hda’. (hadms , cultweet)
SOURCE OF FUNDING FOR TRIP___ ) J/¢/114 1 '
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
0J SPONSORING ORGANIZATION BéCHOOL COUNCIL [BOARD [ OTHER, SPECIFY
NUMBER OF STUDENTS_ (¢§  FACULTY SPONSORS ] OTHER CHAPERONES
TOTAL # OF PARTICIPANTS A,
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [INO  [EYES, SEE PROCEDURE 09.36 AP212.
O CERTIFICATED COMMON CARRIER; SPECIFY
[3-PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chaperones undergone the required r@eyfds AOC check and been designated by the
Y

principal/designee to supervise students? ES O NO , 3
Lt Trebordr Y415
Signature of Faculty Sponsor Date

Trip has been [ approved [J disapproved. Reason for disapproval

Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.

FIELD TRIP CHARGES _

$.93 permile %5 pe pCb(’M 'LOWL[?S‘I'@V Meals provided by sponsor: [D/é O No

Regular hourly rate for driver, plus overtime if driver’s hours 6 ACK. | ten chos—|v 11/ fZLf%

exceed 40 per week in & Con-f5r¢ A (oL
Send copy to lunchroom: es [ONo

Admission to event provided by sponsor: [ Yes [@ No Bus limits: 2 persons per seat

Overnight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min.
after arrival

~ ] j 1 ' Md
Driver requested: 1. ﬁﬂp]\duie ﬁl’z. /77% bé,V()Y ¢~ Number of buses requested: A

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor



FIELD STUDY REQUEST FORM

FOR SBDM APPROVAL
(Complete this form prior to the next SBDM Meeting for SBDM Approval as all Field Study Requests
must be approved by SBDM. Once approved, complete the Central Office Student Trip Request form)

1 6",_'

Teacher: KON p@\'\(f/ Grade/Section: 1
susiille 7 22 [l
Destination: LC)L\\‘)\U ;) OO  Miles to Destination from School: 22, Vi
Date of Trip: J\/\O\\) 6 Time of Departure: C{ .00 Am
\l 4

Time of Return: 2 s OOPM Number of Children: 6%
Time of Adults: Number of Buses Needed: 2

What arrangements were made with lunchroom manager regarding lunch? (Check One)

No Change In Schedule Change In Time To:

X Sack Lunches Eat Out

What provisions have been made for those children who are unable to go?

O
&) “l’O A ZM 6((‘1\(\(’_ Yoo M

- If this field trip impacts special areas, please notify special area teachers, in writing.
Identify the Core Content (number and description) to which this field trip relates.
dcience. - Atimale and Phee Nolsdade,
%O( Qi&\ 6{“5\6‘0 - D\’@ﬁ‘({’\(\‘\' C)\ \ W\()}r@
Identify the pre-trip activities you will use to prepare your students.
W hexe, A‘\@ﬂm\— e and Pheix \Sﬂ\\"r\'&\‘ﬁ
Identify the post-trip activities you plan for your students to complete.

Wi aiona) ol Vou e and woned Yais, A - -
Teacheys’ Signa \’(\S.)ﬁﬁtx j‘-o u\re) ﬁ\e)\”el

RESERVATION INFORMATION: o0
" 00 89, _ ) (4]o] \ 06
Admission Fee Per Student: M 2 eib - 4D, Per Adult: 81,
Reserved Bus #: Cost of Bus: ﬁ \L\K\ PPV bu\é

(BUS COSTS: $17 per hour per bus driver, $.93 per mile per bus)

Reservations made by:

Approved: Denied:

Signature: Date:




