NS(?( School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.

SCHOOLS}Fﬂ \Cer Cou ﬁﬁ QWWI?KCULTY MEMBER(S) SPONSORING TRIP () [ V1] P (]

TYPE OF TRIP (CHECK ONE):
Classroom Field Trip [ Class Trip (i.e., junior, senior), specify

O Organization/Club Trip, specify

I N - W: 5
DESTINATION ﬁ[[ Ahount k 1alS  appress 233 Blantenb? %ﬁgﬁE TR 509 1556

O Out of State @t of County O Within County

O Overnight: give na ddress phone of lodging _
DATE(S) OF TRIP .5/ /m 7 DEPARTURE TIME 0 RETURNTIME A: QO
PURPOSE/EDUCATIONAL VALUE__JhUSI (4] # rabd (all qabsuF
Kl ) functiongal wdeq F ssaf? Skiils (meonalds)
SOURCE OF FUNDING FOR TRIP V4

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

OO Other (athletic, band, if applicable)

BILL TRIP EXPENSES TO:
[0 SPONSORING ORGANIZATION [ SCHOOL COUNCIL I':l BOARD [ OTHER, SPECIFY
NUMBER OF STUDENTS E ; FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO Dﬁss, SEE PROCEDURE 09.36 AP.212.

0O CERTIFICATED COMMON CARRIER; SPECIFY
O 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 records AOC check and been designated by the

pri ' 0 O YE%D NO

Trip has been [B’;pproved [ disapproved. Reason Tor disapproval

Yl 7 7-20-Ir
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 per mile Meals provided by sponsor: [J Yes [J No
Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week

Date

Send copy to lunchroom: [ Yes [No
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 '
Driver requested: 1. 2. Number of buses requested: l 5{2@( / ﬂ / Me OIS

el chairs

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



Instructicnal Plan for Field Study/Special Event Learning E'xperience.
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- PRE Activities

D/ SCnss cwfmmﬁe Sic/al  skil)s
A wem/e M/S/a@ 07 Scheal, 90 _orer

next  dollar Gratgirs fiy JMW/M/ fudl,

mm) diScuss — With, P7 Akt - a W/m /A2,
g ya/ ol At ity Fur 57%&7//77’5

TVActivities

Griy ﬁ iSCUYSS/ 0 g Lot/ SAE /. 7[0///4/7&
ot ﬁ/?% sical _acdividy ¢ orink 11g akr
6fng m//z///u M NE )17 K/M/f//fa/dc)
MM £ AN // SNt i g 67%/%7 Y,

Reading/Writing/Math/Science/Social Studies/Arts and Humahities Strategies
(Use any that apply)
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Choose one ost-assessment oéarmng activity:
o Open Response Prompt:

o/ Student Product: SHibNE  ~CK Sﬁxzﬂa/ﬁ QLWQ‘W cellecd jon, ouri
o Performance Event: : - Pedd )@9
o Writing for Authentic Audience:

Adap’catlons or Spec:ai Strategies-(if applicable)
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School-Related Student Trip Request Form
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Q/Classroom Field Trip [ Class Trip (i.e., junior, senior), specify

O Organization/Club Trip, specify O Other (athletic, band, if appkcable)

- ‘ L SV
DESTINATION LOUJSV )16, 200 appRESS_Trre v)lan N%/ P‘I/-\IONE SUR 4859-218 /
O Out of State & Out of County [J Within County
O Overnight: give name, address, phone of lodging
DATE(S) OF TRIP & /% 0/)S~  peparTURETIMEZD. /S RETURNTIME & . 0.0
PURPOSE/EDUCATIONAL VALUE_PAUCAL i dbiu? o) 75/6/6@-/
animals 4 hapi fq/s
SOURCE OF FUNDING FOR TRIP
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SUPERVISION (Attach list of names of adults accompanying students on trip.)
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(_' & /ﬂ( /{
Signature of F acult)/ Lgyonsor Date
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4 /. *Jo~/5
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.
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Regular hourly rate for driver, plus overtime if driver’s hours
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Overnight lodging : Single room
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Instructicnal Plan for Field Study/Special Event Learning E L.Apcruence
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