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STUDENTS 0036 4P 91
School-Related Student Trip Reguest Form

SUBMIT TEIS FORM ONE WEEK PRIOR TO THE NEXT REGULAR BOARD MEETING . l
scaoor_Prliawnlle 7 H{%y FACULTY MEMBER(s) sronsormvG TRI? /17, Chellr Semtt-
TYPE OF TRIP (CHECK ONE}:

{7 Classroom Field Trip 3 Class Trip (i.e., junior, senior), specify
3 Organization/Ciub Trip , specify X Other (athiztic, band, if applicable) () ese
pEsTiNaTION Criead Wil [cdag  ADDRESS 2501 Apead (Dulf D PHONE [-960 -3 F4s:

% Out of State T3 Out of County [ Within County Masen, UH 45040
B4, Overnight; give name, address, phone of lodging @-;rtad" weol Lodge - addre<s, 1
" “ -

g \" - N
',D..\Tp,is) oF TRIP 7] 4o -4 DEPARTURE TIME __H:00) 4 pe RETURN TIME _grmfaﬂ

PURPOSE/EDUCATIONAL VALUE [ IC A Clageg (o &ﬂ)

, 3 . [y { T
SOURCE OF FUNDING FOR TRIP _ Bacnsdas= (Culr Fu naliou 51 ds & L dnaties
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO p“,)i ¥

BrLL TRIP EXPENSES TO: m SPONSORING ORGANIZATION [J SCHOOL couNCH. [0 BOARD {J OTHER,
SPECIFY
INUNMBER  OFy ’_?TUDENTS CL

A B Dearr AP

| Hed§ SRUGRT 42F040 FICHELE Seoor

ToTAL £ OF PARTICIPANTS [ g

MODE OF TRANSPORTATION
1S DISTRICT TRANSPORTATION NEEDED? [ NO ﬂyns, SEE PROCEDURE 09.36 AP.21Z,

FACULTY SPONSORS l OTHER CHAPERONES

-

[ CERTIFICATED CONMMON CARRIER;] SPECIFY _
1 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMNES OF ADULTS ACCONMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the
principaldesigneg to supervise students? ¥4 Yes [J No

Mildabdo 5T ‘ 5194,

Signature of F aculty Sponsor Date

LA

Trip has been O approved [ disapproved. Reason for disapproval

P

(e 5274
Date

Signaiure of Superidgndent/Designee
{ of the Superintendent and/or Board may be required by policy 09.36.

For overnight and/or put-of-state trips, approva

RELATED PROCEDURES:

0936 AP.211, 0936 AP.212, 09,36 AP .22, 0936 AP.23 |
Review/Revised: 8/20/01
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