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STUDENTS 0936 AP.21
&:haoiwﬁeEaﬁmﬁ Smdent Trip Reg uest Form

SUBMIT TH[S FORM ONE WEEK PRIOR TO THE NEXT REGULAR BOARD MEETING .

§ \eel FACULTY MEMBER(S) SPONSORING TRIP D Bovsealbn

TYPE OF TRIP (CHECK ONE):

[ Classroom Field Trip(l Class Trip (i.e., junior, senior), specily
{3 Organization/Club Trip , specify & Other (athletic, band, if applicable) Rpadk

DESTINATION\Da\\Q\mA | ADDRESS P

WLOut of State T Out of Countyl] Within County
[T Overnight; give name, address, phone of lodging

DATE(S) OF TRIP R’m | M 2o0B DEPARTURE TIME _(9-00 AWA ReETuRN TIME | EoPwa
PURPOSE/EDUCATIONAL VALUE__ Muumic \w e Paeks Desess ansact £
Cﬁ#?e'l LW»
SGURCE OF FUNDING FOR TRIP "Fwaé\v*msw m chaesrs
NO STUDENT SHALL BE DENIED THE TRIP BECE! USE OF AN INABILITY TO PA Y.
BILL TRIP EXPENSES TO: [F-SPONSORING ORGANIZATION 1 scuooL councit I BoarD [ OTHER,
SPECIFY ‘

NUMBER OF: STUDENTS 5*3 FACULTY SPONSORS { OTHER CHAPERONES
TOTAL #m«‘ PARTICIPANTS :
MODE OF TRANSPORTATION

S DISTRICT TRANSPORT!\T[ON NEEDED" {3 no [0 YES, SEE PROCEDURE $9.36 Ap.212.

[0 CERTIFICATED COMMON CARRIER; SPECIFY
{1 PRIVATE VEHICEE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION {(ATTACH LIS'E‘ OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.}
Have all chaperones undergone the required records check and been designated by the

prmc;pdlldesﬁﬁ%et Sup 'fj" Yes [1 No

</ "1/""._/*
S@na}are 5f7€;¢lff§‘V ‘.§pon.}'é? Datf

Teip has been [ approved [ disappm\)cd. Reason for disapproval.

/GLD'@L ) T~24-17 B

MMMMMMM Sigrature of Superintendent/Designee

For evernight and/or out-of-state trips, approv: a4l of the Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES:

09.36 AP.211,09.36 AP.212,09.36 AP.23
Review/Revised:8/20/01
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PHONE @Mww;p_
(820) 265 - 599
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