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SCHOO FACULTY MEMBER(S) SPONSORING TRIP ]
TYPE OF TRIP (CHECK. ONE): ’

B Classroom Field Trip %ass Trip (i.e., junior, senior), speclﬁf

O Organization/Club Trip, specify _ O Other(athletic, ben ;
DESTINATIO ; LADDRESS g'g[rs
£ Out of State ; of County LT Within County

O Ovemnight: give dress, phone of lodging
DATE(S) OF TRIP 2 39 [7 DEPARTURE TIME_/ * B0 REWRNTIMEQQ

P UCATIONAL VA
an 7 _clutw
SOURCE OF ING FOR TRIP

NO STUDENT SHALL BE DENIED THE 'I'RIP BECAUSE OF AN INABIL!TY TOPAY,

BILL TRIP EXPENSES TO: . - '
] SPONSORING ORGANIZATION [J scuoox. councu. EJ BOARD THER, SPECIFY

NUMBER OF STUDENTS l ?,. FACULTY SPONSORS Z CHAPERONES,
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION .
IS DISTRICT TRANSPORTATION NEEDED? EI NO %s, SEE PROCEDURE 09.36 AP212.
0 CERTIFICATED COMMON CARRIER; SPECIFY
) PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S),

@ggrgone the requited records AOC check and been designated by the
i dents? ES ONO
fryise st : 3 { Lf’ ,

l "
ke of Faculty Sponsor Date
een (] approved de Reason for disapproval

e g7
of ntendent/Designee Date

For overnight and/or out-of-stase 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: [ Yes (INo
Admission to event provided by sponsor: [ Yes £) No  Byus limits: 2 persons per seat
Ovemight lodging : Smgle room
Driver time starts 15 min. before deparmre and ends 15 min.
after amival
Driver requested: 1. 2. Number of buses requested:

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



