STUDENTS 09.36 AP.21

Sch-oel-ReEated Student Trin Request Form

SUBMIT THIS FORM ONE WEEK PRIOR TO THE NEXT REGULAR BOARD MEETING .

~ ScHooL P keyile - H,q\,\ LMool  FACULTY MEMEBER(S) SPONSORING TRIP D2+ Bmmefl.e,_. S—

TYPE OF TRIP (CHECK ONE)

[T Classroom Field Trip[l Class Trip (i.e., junior, senior), specify 7
00 Organization/Club Trip , specify ® Other (athletic, band, if applicable) Raad,

DESTINATION Vareda luw ADDRESS Paachville et  PHONE(R0) TBT-th2t 7

{1 Out of State TOut of CountyJ Within County
Overnight; give name, address, phone of lodging Veaneeda \-“..
fs2u )zwufs 5. Teinble ®WA.
DATE(S) OF TRIP \om. \B-20, 2519 DEPARTURE TIME _Npow

PURPOSE/EDUCATIONAL VALUE Se“..,r 1—1}:.\ 4311 \"rl—e& '(’,3......;\

?&M"\’Sv‘i‘lg% ey 21240

RETURN TIME 2laoPw

SOURCE OF FUNDING FOR TRTP Bawd Produers Tz sing

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY % PAY.
BILL TRIP EXPENSES TO: GV SPONSOR!NG ORGANIZATION I SCHOOL COUNCIL O BOARD OO OTHER,
SPECIFY

NUMBER OF: STUDENTS &. P FACULTY SPONSORS
TOTAL# OF PARTICIPANTS :

1 OTHER CHAPERONES

MODE OF TRANSPORTATION .
IS DISTRICT TRANSPORTATION NEEDED? {1 NO [Q/YES, SEE-PROCEDURE 09.36 AP.212.

. [0 CERTIFICATED COMMON CARRIER; SPECIFY
[0 PRIVATE VEHICEE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) ___ -

SUPERVISION (ATTACH LIST OF NAMES OF ADULYTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the

pnnmpal/demgn?,}‘superv ¢ studgnts? Yes O No
[y / IAZ; _ 0{&// ezt g

1gnatul/ of Faﬁhy Sponsor ! Date

Trip has been o approvad 01 disapproved. Reason for disapprovat.
[ ,
Vd’ d ' Pepz-
) Daie

Signature of Superintendent/Designee
For overmight and/or out-of-state {rips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES:

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