STUDENTS 09.36 AP 7)

School-Related Student Trip Request Form

SUB\ﬂT THIS FORM ONE WEEK PRIOR TO THE NEXT REGULAR BOARD Iva}ET[?"‘

SCHOOLeb P‘—d FACULTY MEMBER(S) SPON SORI.\G ’I’R}l
TYPE OF TRIP (CHECK ONE):

[J Classroom Field Trip [ Class Tnp (ie. Jumor senior), specify

EB’O/g'Lmzatlonf lub Trip , s specify /f/d/wa 03 Other, (athistic, band, if applicable)
DESTINATION _ACWILST e g? DDRESS P;Vf\ &M wo PHONE

(0 Gut of State Mt of County[J Within County
Collonwood Suibes | 4110 Virie HW

0 O\emwhi give name, address, phone oflodmno

e h~ HOAlw - D04 - 448 - A02e
DATE(S) OF TRIP ﬁug e - /g,ﬁ 25 DEPAR'I‘UR;‘: Tine 209 pgorN  RETURN TIME Mfﬁ\,

PURP OSE/EDUCATIONAL VALUE wfl@r Togr—_ will b C@W/'AW
1 e f nmﬁuﬁ}\.?ﬁ o

" SOURCE OF FUNDING FOR TRIP W M@Wﬂ'g /h’)C’ﬂUBK“

NO STUDENT SHALL BE DENIED THE TRIP BECA USE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: E@NSOR}NG ORGANIZATlo;\ [l sCHOOL COUNCIL O BOARD [0 OTHER,

SPECIFY
7 L s STUDENTS {)/ FACULTY SPONSORS ‘ OTHER CHAPERONES

NUMBER O ‘
p i~ )

TOTAL # OF PARTICIPANTS

M ODE OF TRANSPORTATION )
IS DISTRICT TRANSPORTATION NEEDED? I NO E’YE/S,SEE PROCEDURE 09.36 42.212.

[1 CERTIFICATED COMMON CARRIER; SPECIFY

[0 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 required records check and been designated by the

principal/designee to supervise students? W Yes [ No
M Y-

| ()(S};grmreofFacu!t_ySponsor

Trip has been E}mroved [J disapproved. Reason for disapproval

N
\ 0 ,— | 7l | |

Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by pelicy 09.36.

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.22 09.36 AP.23 .
Review/Revised: $/20/01
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