k- 2Ist CCLO
No Cost +o Sfudent

School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.

scHooL J £ 5 FACULTY MEMBER(S) SPONSORING TRIP F\ py e Mg YA ()

TYPE OF TRIP (CHECK ONE): J
O Classroom Field Trip (0 Class Trip (i.e., junior, senior), specify
O Organization/Club Trip, specify (& Other (athletic, band, if applicable)
Summen bregvam TR 15T CCLC

DESTINATION Louiswill; Seienee (PABHSRESS 71277 W. m6in S PHONE 5°5 )~ (0100
O Out of State  &'Out of County I Within County
O Ovemnight: give name, address, phone of lodging

DATE(S) OF TRIP_{p/29/261¥ _ DEPARTURETIME 943d RETURNTIME 234
PURPOSE/EDUCATIONAL VALUE_ Sfudents oMl giperience nands on
Lpruments ond 0N LULS ¥hat have dhe STEM

L)
SOURCE OF FUNDING FORTRIP__ 2 \3* Cc L C Sgents  wil also

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. ViS4 & rmevibany

BILL TRIP EXPENSES TO: whnile @ e

[ SPONSORING ORGANIZATION [1SCHOOL COUNCIL [1BOARD [ OTHER, SPECIFY nder:
NUMBER OF STUDENTS_ |50 FACULTY SPONSORS__ OTHER CHAPERONES W@
TOTAL # OF PARTICIPANTS_} (1 Ly (T8 Stafe 4 younreeny

MODE OF TRANSPORTATION gﬂ P Student, #53- buss

(S DISTRICT TRANSPORTATION NEEDED? OONO  ¥ES, SEEPROCEDURE 09.36 AP217. ¢ 1. 809 -
[ CERTIFICATED COMMON CARRIER; SPECIFY | Lﬁ%/

{J 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 regords AOC check and been designated by the

mjﬁﬁje jo supervise students? YES ONO 4, l w [ l 8]
Signbrg: of F aculty Sponsor Date -
Trip has been (] approved [ disapproved. Reason for disapproval

" Signature of Superintendent/Designee Date
For overnight 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 . o Meals provided by sponsor: B/Yes 0O No
Regular hourly rate for driver, plus overtime if driver’s hours Pt)
exceed 40 per week LUSD

Mes ONo

g( Send copy to lunchroom:
Admission to event provided by sponsor: Yes D) No  Bys limits: 2 persons per scat
Ovemight lodging : Single room

Driver time starts |5 min. before departure and ends 15 min.

after arrival
Driver requested: 1. 2, Number of buses requested: 6

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



