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School-Related Student Trip Request Form \

O 1 o~ SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.

sciooL___ WU ED FACULTY MEMBER(S) SPONSORING TREDU NG PO {1, \€
TYPE OF TRIP (CHECK ONE): -\’\’(l%'mouf\ W

Classroom Field Trip O Class Trip (i.e., Junior, senior), specify

(| Orgam'zation/Club Tnp, specify O Other (athletic, band, if applicable)
. (X\dﬁ 9& i) S-Becdeq Creer Parpw
DESTINATION oy ADDRESS] sl 5ville )g, PHONE Db 2-5%Y-035D
O Out of State ¥ Out of County 0 Within County H D245
0 Overnight: give name, address, phone of lodging
DATE(S) OF TRIP 0{ I b DEPARTURE TIME WMRETURN TIME 2. - P\

PURPOSE/EDU ATION VALUEﬂNfM % W\V{y\ A S\r\.(‘D{Y\,O&rt
CorMIst Hsh 000gtaA o0, PiYTone YUGCIRERCS ot L sh
SOURCE OF FUNDING FOR TRIP SN0 | D&\—(’(\’\?’; '

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

BILL TRIP EXPENSES TO:
[J SPONSORING ORGANIZATION [J SCHOOL COUNCIL [BOARD [ OTHER, SPECIFY

NUMBER OF STUDENTS | ' FACULTY SPONSORS ! 2 OTHER CHAPERONES _ ¢ -
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
ISTRICT TRANSPORTATION NEEDED? dNO S, SEE PROCEDURE 09.36 AP.212.
%ER’I‘IFICA’TED COMMON CARRIER; SPECIFY N\ \ TT FQY\S DDY‘\’(}'\’\ O\

UJ 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 requxred rgcords AOC check and been designated by the

prmcxpal/de&gn%z\ﬁirw tudents? YES O NO I / |b

Szgnal'lzre of Faculty Sponso:U Date
Trip has been [(J approved [ 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 per mile Meals provided by sponsor: [J Yes [] No

Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week
Send copy to lunchroom: OYes [ONo

Admission to event provided by sponsor: [ Yes [0 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:

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




Instructional Plan for Field Study/Special Event Learning Experiénce
Teacher: HO\N\Q/ D, H(Agm&n Dunmnﬁ Droake
Class: \S*' ﬁ\/ 2ﬂC. 9\@\(1@1 SU(’])C/Q/

Date: @ O\ - l“\(D
Instructional Plan

Content Connection: &/\‘QHCPA \Nrmrm R‘QQ(\\GO\
Targeted Standard: L-Sl A D’Y\/ULTUU(Q Q/ FMMUW Plants CK)

Anienal s
PRE Activities

Shudents  will get on - line _and explores
the Parldands DQ = &AC\‘ Forio /Bcddw
6’\’0&—\0"\ \Nebb\*e/ In *Pﬂ@df‘ \D\U’l’\(ﬂ "\’V\eﬂ

wrid § lustvate one Jrh\ng w“hoﬂ‘ ‘H\&J\ W&

POSQA%\’:?\’/}t.}(eg iR Y\LCMVQ

Students will @wum  fiom the field #rip

and will _Complete fhe Open Ended question .,
\Nr\\’ﬂ fi'/ Hlu%m%c \iuur PC\\/D\’M’& D/xr"r of our
feld Avip 4o the Parkiancb Write @ Nlusivate © %9 w

Reading/Writing/Math/Science/Social Studies/Arts and Humanities Strate

u that |

( ?e = TR Y) o | aboud" wv\s\c
Students  will read madenol winted 4o the o4 W{efm\
Leld frip befire going. Sudents will wiak, o TS

\J
hear Jowmal c\kxm' Yhe Aip ¢ what is \eavned
s field dp 1S O Science, telated fHeldnp -

Choose one post-assessment of learning activity:
®/Open Response Prompt:
o Student Product:
o Performance Event:
o Writing for Authentic Audience:

Adaptations or Special Strategies (if applicable)
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