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STUDENTS 09.36 AP 2

School-Related Studeut Trip Request Form

SUBMIT THIS FORM ONE WEEK PRIOR TO THE NEXT REGULAR BOARD MEETENG . w—i

SCHOOL Pikeviig HS FACULTY MEMBER(S) svonsom:\c e APhr Cotlivs
TYPE OF TRIP (CHECK ONE): TErnlaE” Bl

0} Classroom Field Trip O Class Tnp (i.c., junior, senior), specify
] Organization/Club Trip , specify I Other (athlstic, band, if applicable)

DesTvATION Ky HoksE Fgnit. ADDRESS {fxaveree, by . - PHONE

3 Out of Stalz & Out of County 0 Within County
O Overmight; give name, address, phone of lodging

Ho ooty SUTes (Hamguss )

D \TE(S) OF TRIP AOVEmBER 3-4, 2017 DEPARTURE TIME RETURN TIME

PURPOSE/EDUCATIONAL VALUE KLesan  STWTE CRef!l Cb leadTtay mEEr
(Boys 4w Gires)

" COURCE OF FUNDING FOR TRIP
NO STUDENT SHALL BE DENIED THE TRIP DECAUSE OF AN INABILITY TO PAY.

BOLL TRIP EXPENSES TO: [0 SPONSORING ORG}.NI'ZATION [0 SCHOOL COUNCIL O BOARD U OTHER,

SPECIFY |
NUMBER OF STUDENTS _ %™  FACULTY SPONSORS 2~ OTHER CHAPERONES
b Ara Collinrs
TOTAL# OF PARTICIPANTS FERMETTY PELCHEL.
MODE OF TRANSPORTATION
15 DISTRICT TRANSEORTATION NEEDED? [ NO ® YEs, SEE PROCEDURE 09.36 AP.212.

{1 CERTIFICATED COMMON CARRIER; SPECIFY
[ PRIVATE VEHICLE, XF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIF.)
Have all chaperones undergone the required records check and been designated by the
P designee to supervise studen /.s‘? BF Yes 0O No

I )] Sp— 2574. A’a&*—& Hews )

Signature of Faculty Sponsor Date

'I'n'p hos been O approved O disapproved. Reason Tor disapproval

\/ C}“‘bfoﬂ_.——_ FTEY Mii 3 . , .

Signatuee of Superinfendent/Designes Date

For overm,,ht and/or out-of-state Lrips, approval of the Sugonntendent and/or Baard may be required by policy 09,36,

RELATED PROCEDURES!

09.36 AP.211, 09.36 AP.212, 09.36 AP.22, 09.36 AP.23
Review/Revised: 8/20/01
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