School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP. QyiY)
schooL_OCES FACULTY MEMBER(S) SPONSORING TRIP_ DRI
Tg{e OF TRIP (CHECK ONE):
Classroom Field Trip [ Class Trip (i.e., junior, senior), specify
O Organization/Club Trip, specify (3 Other (athletic, band, if applicable)

. \ A Mi \ Wil
DESTINATIONJQ’WW ‘%DDRESS ‘Wm I'

O Outof State & Out of County [ Within County
‘Denns‘s 4 [ Ovemight: give name, address, phone of lodging '
(Wehex  DATE(S) OF TRIP Apri\ M2 pEPARTURE TIME O1: 0D RETURN TIME

_ PURPOSE/EDUCATIONAL VALUE )
35 Brino, O Bobk 4o L‘\%_mj[m_ Sor Dudr ' now Haidet,
P

Hﬂh‘“ ¢ SOURCE OF FUNDING FOR TRI

W NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: e 5
"fl abl [1SPONSORING ORGANIZATION [ SCHOOL COUNCIL [ BOARD E/OTHER, SPECIFY SJM(W\B
NUMBER OF STUDENTS_| ﬁ FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS Q
MODE OF TRANSPORTATION

\?)ISTRICT TRANSPORTATION NEEDED? OONO D YES, SEE PROCEDURE 09.36 AP.212.
CERTIFICATED COMMON CARRIER; SPECIFY .
DO PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) Va\br i€

SUPERVISION (Attach list of names of adults accompanying students on trip.) %?rmﬂ%m mg;&% )

Have all cha nes undergone the required regords AOC check and been designated by the Da” 01

Pﬁncipaudesiﬁ tﬂ sul:erviﬁ stm ts? ' YES O NO 2 IB/ g i
N\ Signature of Faculty Sponsor . Date

Trip has E{pproved Odi ved. Reason for disepprova)

E
~  "Signature of Superintendent/Designee i Date

For avernight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36,
FIELD TRIP CHARGES .

$.93 per mile Meals provided by sponsor: [J Yes [ No
Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week

Send copy to Junchroom: [0 Yes [JNo
Admission to event provided by sponsor: [ Yes O No Bus limits: 2 persons per seat

Ovemight lodging : Single room

Driver time starts 15 min, before departure and ends 15 min.

after arrival

Driver requested: 1. 2, Number of buses requested:

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor



) Instructional :l{ﬁlpgudﬂsmu Event Learnmg Expenence
Teacher: _D AR TD b@ /LH—Ch W

Clas: \(moxu\ao\e/ oS N mq
pares 4 /24 o 4/29
Class Size: 0'“ Lﬁ— 6\((,61,@ \Y‘I'deaU')“'S OIDDm “)3

Instruction Plan

_ PRE Activities

Students Wi b, compleding o noved

ﬁud\\ on the bk Hakh&r‘JAﬂer reading
0t Cna S Wil _be answerih

R 0 Sl T e o

Students Will “be. Writine on ngq 2D

Classobm_Writing_prompte “ind WDrfamq in

CollooTortive, aroum b STEM Qctivities

Reading/Wri ﬂnglMxthlScieneelSocial Studies/Arts and Humanities Strategies
(Use any that apply)

~Studenks Nil\ be, wrmna daily Ch brochuge, Wriin
pompts, Sudents will” use. math and socg]

Sudies 40 dletermine fliaht plans and ae,océn )
(¢

Choose one post-assessment of learning h(H’ dD dw-\-hmk Brian means Whm e 4edls

Open Response Prompt: SeH- Pty dosn't work 7 Use. exidene
0 Stadent Product: ‘ﬁm” the
o Performance Event: gudeFf' W
oA iver.

0 Writing for Authentic Audience:

Adaptations or Special Strategies (if applicable)




