 SPENCER COUNTY SCHOOLDISTRICT 
Agenda Item

Item #  _____________________________
Meeting Date_____9/26/2016_____

Topic/Title     SCHS FCS/FCCLA TRIP REQUEST – OVERNIGHT FRANKFORT KY
Presenter  ___________________________________________________________
Origin

____ __  Topic presented for information only (no board action required).

____  _  Action requested at this meeting.

_X    __ Item is on the consent agenda for approval.

____ __  Action requested at future meeting, ___________________ (date).

____ __ Board review required by –


  _____  State or federal law or regulation


  _____  Board of Education policy


  ___ __  Other  __________________ ____________________________

Previous Review, Discussion or Action

__ ____ No previous Board review, discussion or action

____ ___   Previous review or action


  Date  _______________________________________________________

  Action  ____________________________________________________ 
GROUP


FCA/FCCLA

SPONSOR


Amanda Vance

STUDENTS


1


DESTINATION

KSU Research Form 

PURPOSE


Inside look into Family & Consumer Sciences

DATE



October 23-24, 2016  (Sunday-Monday)

HOTEL


Hampton Inn, Frankfort, KY

TRANSPORTATION

School Van

FEE



$60   (on Fee Request this month)

Impact on Resources (REQUIRES FINANCE OFFICER’S INITIALS OF REVIEW). 
_____ Finance Officer     
Timetable for Review or Action.
SUPERINTENDENT’S RECOMMENDATION

.Recommend approval for FCCLA/FCA travel to Frankfort.
