056 AP

STUDENTS
Sehpol-Related Student Trip Request Form

SUBMIT THIS FORM ONE WEEK PRIOR TO THE NEXT REGULAR BOARD MEE;T[NG .

—
—

SCHOOL V)"%J : FACULTY MEMBER(S) SPONSORING TRIP _{gﬂﬁm

TYPE OF TRIP (CHECK ONE):

M Classroom Field Trip O} Class Trip (i.c., junior, senipr), specify

[ Organization/Ciub Trip , specify Gﬂ(‘\% M ( mr (athlztic, band, ifapplicable)

DESTINATION W\i_ 2\@3\—\\ e ‘{A@an{/\ ADDRESS PHONE

W{W L__iJOuE of County 1 Within Counh -
" Lpdad Couwdinel Sdelmdl Cm@

E’Oﬁmxght, give name, address, phone oflo

(ol (ae

DatEE o Trre_ st e MOV DEMRTURL TIME %p Opanl _ RETURN T DOPM
sl

PURPOSE/EDUCATIONAL VALUE ‘ﬂ\@ 0(\ r\% \5\}\

Lice ocetll Q-

SOURCE OF FUNDING FOR TRIP %W W \\.\ RASE -

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

BILL TRIP EXPENSES TO! [] sSPONSORD

ING ORGANIZATION [ SCHOOL COUNCIL [3 BOARD [0 OTHER,

SPECIFY ____

NnmerR or: sTUDENTS ) FACULTY SPONSORS 3 OTHER CHAPERONES
TOTAL# OF PARTICIPANTS ig

MODE OF TRANSPORTATION K0

1S DISTRICT TRANSPORTATION NEEDED? M [@'s SEE PROCEDURE 09 36 AP.212.

[} CERTIFICATED COMMON CARRIER; SPECIFY

[0 PRIVATE VYEHIEL OWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISIE? z\z %{gﬁ?&?xﬁg/@s&a@%rl %»m;&.} vcsiu"%ﬁ onmﬁj)

Have all chaperona

prijicipal/designge to supervise students? [ No

Datc

,ﬁﬂ(‘} OW o ﬂ«{!ﬁ{l Z 5?03’7

Signature of Faculty Sponsor

ndergone the regw recowé‘ check and been %eagnated by the
Yes

Trip has been (7 approved [ disapproved, Reason for disapproval

VQ.J‘G“ 7/ S— L3117

Signaiure of Superintendent/Designee

Date

For overnight and/or out-of-state tips, approval of the Supetintendent an

&or Board may be required by policy 09.34.

RELATED PROCEDURES:!
0G.36 AP.211, 0936 AP.212, 0935 AP.22, 09.36 AP.23
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