STUDENTS 09,36 AP.7)

Sehool-Related Student Trip Request Torm

7O THE NEXT REGULAR BOARD MEETING .

-SUBMIT THIS FORM ONE WEEK PRIOR
7 y i 5 ’ — ——
SCHOOLf/L/C’uL/é’» [%/4\ FACULTY MENBER(S) SPONSORING TRIP

TYPE OF TRIP (CHECK ONE}):

{1 Classroom Field Trip [ Class Trip (i.c., junior, senior), specify
Other {athletic, band, if applicable)

1 Organization/Club Trip , specify _ L
DESTINATION £/\/a1 %m /42.;,4\ - ADDRESS VA;.,QL{J,{% / 14}[- PHONE __ -~
73 Out of Stats [ Out of County T Within County
[S’&-'emjght; give name, address, phone of lodging

D ATE(S) OFTRJP//(/[‘( - /I/é/(ﬂ DEPARTURE TIME é%ﬂ/m' RETURN TIME
PURPOSE/EDUCATIONAL VALUE __[A//¥/ ,,’,/r 731//!44«4’{

SOURCE OF FUNDING FOR TRIP 5@5;2}5
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

EXPENSES TO: [ SPONSORING ORGANIZATION 1 sCHOOL COUNCIL [I] BOARD 15;5 OTHER,

BILL TREP
SYECIFY
NUMBER OFr STUDERTS /Z FACUL'IY/ SPONSORS OTHER CHAPLROXNES
13 Jody Heltand
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

1S DISTRICT TRANSPORTATION NEEDED? [1NO Eﬁs, SEE PROCEDURE 09.36 AP.212,

{1 CERTIFICATED CONMMON CARRIER; SPECIFY

[0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERYISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.) |
ired records check and been designated by the

Have all chaperones undergone the re
princi ignee tprsupervi udents? Yes Ll No
-y | T

/ 7 Signature of Faculty Sponsor : Date

Tm’f: has been D approved O disapproved. Reason for disapproval

o
0 O,A—__.. ’ . : A /-2~ 8
Sigmin’ure of Superintendent/Designee . : i
state Lrips, approval of the Superintendent and/or Board may be required by policy 09.36.

Dare

For overnight and/or out-ol-

RELATED PROCEDURES:

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

Page 1 of i




