School-Related Student Trip Request Form

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

scHoor, @ CES FACULTY MEMBER(S) SPONSORING TRIP._A, Phi \} 0
TYPE OF TRIP (CHECK ONE): '

O Classroom Field Trip [ Class Trlp (i.e., junigr, semor), specxfy
mrgamzano Club Trlp spem Other (athletlc band if applicable)
m\ pso is+9+ Louisy AR5\ 14 I

DESTINATIONDB&X)G\’ZQ*? Facker QADDRES§35 Lo m(m‘ﬁé# %ﬁ%ﬁE =09SR\-p10

O Out of Stat&&(ﬂut of€ounty O Withir County
UJ Overnight: give name, address, phone of lodging
DATE(S) OF TRIP 5\'\’&\\“’3 DEPARTURE TIMEUh RETURN TIME% 0 p[n
PURPOSE/EDUCATIONAL VALUE TG Acm’rp Uy Col p n\-%ﬂb@ Ertake
T o COMmunity._service ()(thl’r\;
SOURCE OF FUNDING FOR TRIP  =HuAe WS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
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SUPERVISION (Attach list of names of adults accompanying students on trip.)
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- / 8 Szgnature of Facully Sponsor Date
Trip has been IE/pproved U disapproved. Reason for disapproval
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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 per mile

Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week

Meals provided by sponsor: [ Yes [] No

Send copy to lunchroom: [0 Yes [INo

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.
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