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

SCHOOL ?F— 3 FACULTY MEMBER(S) SPONSORING TRIP U 1[ 1/ [} N H’/
PE OF TRIP (CHECK ONE): =
Classroom Field Trip ] Class Trip (i.e., junior, senior), specify

0] Organization/Club Trip, specify Other (athlenc. band if ap licable)

- ‘\\‘Zi‘~ ( Ta\es ofa M Nothina)
DESTINATION %“MF' (1 lfg(\%DRESS 501 W.Main Sw‘PHONE : 2(‘2"59% -3l
Out

O Out of State County [J Within County LOUig Vilic kA
0 Overnight; give name, address, phone of lodging_
DATE(S) OF TRIP V|- 24 - 19 DEPARTURETIME 9 00__RETURN TIME 2
PURPOSE/EDUCATIONAL VALUE LLL& 2 Shudents il viewd Ak, s6 % i ond evatt
N & o s erﬁ)rmm% )
SOURCE OF FUNDING FOR T Pvmel‘h s Will pay 12.00 ¢ [mm]r_— aun:ﬂt 11.20
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABIUITY TOPAY. i& 11 3
BILL TRIP EXPENSES TO: QWOraeq -
[J SPONSORING ORGANIZATION O3 SCHOOL COUNCIL O BOARD [0 OTHER, SPECIFY .
NUMBER OF STUDENTS_ | | 7. FACULTYSPONSORS_ (£ _ OTHER CHAPERONES
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
1S DISTRICT TRANSPORTATION NEEDED? CINO MYES. SEE PROCEDURE 09.36 AP212.
[0 CERTIFICATED COMMON CARRIER; SPECIFY
3 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 requlred\mcorcls AOC check and been designated by the
pnngalfdesignee 0 s ise students? YES O wNo

AN A A 9-1z-18

gnature of Faculty Sponsor Date

Trip has been mo : oved. Reason for disapproval
Signature ofSupenmendent/Demgnee ate
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: (1 Yes T No
Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week

Send copy to lunchroom OYes [INo —
Admission o event provided by sponsor:  [J Yes d No  Bug limits: 2 persons per seat amn

Overnight lodging : Single room

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

after aprival -
Driver request Number of buses requested: _~

Lunch @ The ﬁhesrh Fac 4 225 W Market st Lowsville, Y yozo0z
S02 - S%I—IG;II ONLY \F TREGET FIELDTRIP GRANT 1S

White Copy - Central Office Yetlow Copy - Bus Driver Pink Copy - School Sponsor A WH QDED




