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STUDENTS 09.36 AP.21

School-Related Studept Trip Request Form

SUBM%T THIS FORM ONE WEEK PRIOR TO THE NEXT REGULAR BOARD MEETING .

=
ScHooL ‘p FACULTY MEMBER(S) SPONSORING TRIp £ 1ilen / deﬁw VRN
TYPE OF TRIP {CHECK ONE):

.%Classroom Field Trip0 Class Triﬁ'ﬂi 2., jtﬁior senior), specify
b

Organization/Club Trip , r~-ify {1 Other (athietic, band, ifa
N pplicable)
TINA’I‘IONt Gabf- H'ousc.. Al)qus Lom sviLi e K y PHONE

Out of State [3 Out of Countyll Within County
Overnight; give napqe, address, phone of lodging

T s, bLovieyvrite, KF
DATE(S) OF Trie 4 /1§~ & /QQZ/& DEPARTURE TIME__ (700 A-M.  RETURN TIME (..- 004 M.

| )
PURPOSE/EDUCATIONAL VALUE | DLA S m \Wé’fvh o

SOURCE OF FUNDING FORTRIP __ |- DLA  ynemlrelS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BiLL TRIF EXPENSES TO! [;VsmNsoRlNG ORGANIZATION [ qcuoo:, Councir 3 sBoArRD O OTUHER,

SPECIFY ¥* VVZ{
{nd Jomotdh Blacklouto
NUMBER OF: STUDENTS e MRy cuyLTv <vonsORs (mmz HAPERONES
TOTAL # OF PARTICIPANTS dn ﬂ!ﬂrﬁuﬁﬂ %w;ii fﬁ,m&/ m V’{? wrud :"FM@
MODE OF TRANSPORTATION ‘ on March 1.

1S DISTRICT TRANSPORTATION NEEDED? L] NO LA YES, SEE PROCEDURE 09.36 AP.212.

I CERTIFICATED COMMON CARRIER; SPECIFY
[ PRIVATE VEHICEFE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH Llé'i‘ OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the

principal/des; ise students? O Yes [ No
5,.7///0 / L
{fnature of Faculty Sponsor ate
Trip has been O approved  £1 disapproved. Reason for disapproval _ ..
" Signature of Superintendent/Designee o Date
For ovornight and/ot out-of-sinte trips, spproval of the Superintendent andfor Board ntay be roquited by policy 09.36.

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:8/20/01
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