STUDENTS 09.36 AP.21
Trip Request Form

prior to the trip.

ScHooL TC m ,5 FACULTY MEMBER(S) SPONSORING TRIP Q\-‘rn m.(E '.a;f'-P ‘}J
TYPE OF TRIP (Check one): _ G 1 .A4'%
O Classroom Field Trip O Class Trip (i.e., junior, senior), specify __._BE‘J] X ﬁ%g.g ] \HLL (
O Organization/Club Trip (specify) Other (athletic, band, if applicable)
DESTINATION 1) (o0 ¢'c A Abbress_ 395 chean, Ve, PHoNe_ 131 352 43073

Out-of-State I Out-of-County O Within-County
0 Overnight (Give name, address, phone of lodging)

DATE(S) OF TRIP_ Ny & G - DEPARTURE TIME _7 134\ RETURN TIME ] 54\

PURPOSE/EDUCATI&NAL VALUE __Team (4 R

i 1 %
SOURCE OF FUNDING FORTRIP __ B¢ o LR J

BILL TRIP EXPENSES TO: [ Sponsoring Organization 0 School Council [J Board O Other (Specify) —5 LEX 8/! < K;
PARTICIPANTS
Number of Students _fr;l,_ Faculty Sponsors _____ Other Chaperones Total # of Participants
TRANSPORTATION
Is District transportation needed? [ No o Yes (See Procedure 09.36 AP.2]12)
Bus [0 Other Board-owned/insured vehicle
O Private Vehicle(s) List drivers:

Notification to parents/guardians that private vehicles are to be used? [J Yes E( No

O Certificated Common Carrier (Specipy)

SUPERVISION (Attach list of names of adults accompanying students on trip.)
Have all chaperones undergone the required records check and been designated by the
Principal/Designee to supervise students? [J Yes ] No

U (0 i 5“/{0)7‘9
\%‘Fa po*rsar’s Signatur, | 5—}5}7/ f

/ ﬂl—’\rin;ipal 's Signature Date

Trip has been O approved O disapproved. Reason for disapproval

Superintendent/Designee’s Signature Date

The Board must approve overn ight trips.

Date of Board approval: Order Number:

Review/Revised:1/27/05
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