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SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP,

scmoor,_ >CNS FACULTY MEMBER(S) SPONSORING TR?__/11¢ X_PO0 |¢

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

i i Trip, specify o Otter (sthletic, band, iF applicable)
ilie Team

71

DESTINATION [Tkt (viventtin e DPRESSAS Meyn Q. T4, Whrong 03 Sod- G236

U Out of State &4 Out of County 01 Within Couaty
0 Overnight: give name, address, phone of lodging

DATE(S) OF TRIP T2l |9,2017 DEPARTE&}EM JIZQQLO RETURNTIME 7
GNP tedm (O

PURPOSE/EDUCATIONAL VALUE__ Stue VPOt (1)

SOURCE OF FUNDING FOR TRIP__((iNc  (1( [L1F

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: N
Il SPONSORING ORGANIZATION [ SCHOOL COUNCIL [1BOARD D OTHER, SPECIFY
NUMBER OF STUDBNTS _ () PACULTY SPONSORS | OTHER CHAPRRONRS
TOTAL #OF PARTICIPANTS__-| |

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? (NG  [IYES, SER PROCEDURE 09.36 AP212.

03 CERTIFICATED COMMON CARRIER; SPECIFY

[J PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION {Attach list of names of adults accompanying students on trip.)
Have all chaperones undergone thareqmtedgcordsAOC Qheckandbemdesignamdby the

t ise students? Owno
I e 2417

N ‘Sigjﬁnmaf}?awlwﬁpomor Date

Whmbwnﬂappmvedﬂtﬁﬂpmvedkmmfurcﬁmppmml

$.93 per mile Meals provided by sponsor: {J Y N
Regular hourly rate for drives, plus overtime if driver's hours hy Al
excead 40 per week ’

Sendcopyto hcbroom: [JYes [INo
Admission to event provided by sponsor:- [ Yes O No Bus limits: 2 pessons per seat*
Overnight lodging ; Single room
Driverﬁmemwmin.beﬁnedepamneandendslﬁmin.
after amival
Driver requested: 1, 2 Numbe:ofbusesrequ&ed:__ﬁ____

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



