1BB- 215t CCLL
NO cost o Student

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

scHooL | E9 FACULTY MEMBER(S) SPONSORING TRIP H[[ﬁj]ﬂ_g%—
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip [ Class Trip (i.e., junior, senior), specify
0) Organization/Club Trip, specify & Other (athletic, band, if applicable)

DESTINATION g akin DRESMPHONEMM

00 Out of State B Out of County D Within County
0 Ovemight: give name address phone of lodging
DATE(S) OF TRIP |12/ | DEPARTURETIMER: 20 RETURN TIME 2:20

PURPOSE/EDUCATIONAL VALUE Studeots wuld learn @oout anumals and

ther habitats hat ary native Kentuck)
SOURCE OF FUNDING FOR TRiP )l (Canm |
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
0 SPONSORING ORGANIZATION (J SCHOOL COUNCIL [1BOARD W OTHER, SPECIFY 2|5t CCLC
NUMBER OF STUDENTS. |00 FACULTY SPONSORS OTHER CHAPERONES |0
TOTAL # OF PARTICIPANTS 186 and vouin
MODE OF TRANSPORTATION §3.9 per stucent. buses

IS DISTRICT TRANSPORTATION NEEDED? CINO (I YES, SEE PROCEDURE 09.36 AP212,

O CERTIFICATED COMMON CARRIER: SPECIFY

O 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

Wﬁﬁﬁﬁb@ Toeer Y A 4] 4] 2019
Date

Signature of Faculty Sponsor
Trip has been D(pproved a dssappmved Reason for dlsapproval

—

ture of Superintendznt/Designee ‘ Date
For overnight and/or out-of-stae trips, approvsl of the superintendent and/or Board may be required by policy 09.36,
FIELD TRIP CHARGES Ef
$.93 per mile Meals provided by sponso b( N
Regular hourly rate for driver, plus overtime if driver's hours (_U§Dﬂ) ¢ " = HNe
exceed 40 per week

Z( Send copy to Junchroom; d Yes [ONo
Admission to event provided by sponsor: Yes [0 No By limits: 2 persons per seat

Overight lodging : Smg!e room
Driver time starts 15 min. before departure and ends 15 min.

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

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



TeR- 2l st e
No Coat o Student

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

sciooL TES FACULTY MEMBER(S) SPONSORING TRIP A[][Mn%‘
TYPE OF TRIP (CHECK ONE);

3 Classroom Field Trip [ Class Trip (i.e., junior, seniar), specify

Organizatign/Club Trip, spec . =2 Other (athietic, band, if applicable)
QU g SSB-ZIsECere !
DESTINATION Seienee( RESS_121 WeStMBin Shuone §02- 5114100

O Out of State 0 Out of County O Within County avitie, 0202

O Ovemight: give name, address, phone of lodging
DATE(S) OF TRIP 0| 28/ 2049 _DEPARTUEE(‘}‘IME 9:20 RETURNTIME_2:20
PURPOSE/EDUCATIONAL VALUE Yy UNLE Toythr, Students
Lperunty NANds-on paxements , ask QuesH 583
SOURCE OF FUNDING FORTRIP WL} 7| < \

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY
BILL TRIP EXPENSES TO:
L1 SPONSORING ORGANIZATION O SCHOOL COUNCIL OBOARD O OTHER, SPECIFY
NUMBER OF STUDENTS \DO FACULTY SPONSORS OTHER CHAPERONES_|[()
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION vy
IS DISTRICT TRANSPORTATION NEEDED? CINO ES, SEE PROCEDURE 09.36 AP.212.

O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying studcnts on trip.)
Have all chaperones undergone the required gfofds AOC check and been designated by the
Wa rvise students? YES O NO
RDA% . 493019
_Signature of Paculty Sponsor Date
Trip has been Mproved | disappraved, Reason for disapproval

an ahale
e ‘Rﬂdur!'

—— ==

~ Signature of Superintendeny/Designee Date
For overnight and/or out-of-state trips, epproval of the superintendent and/or Board may be required by policy 09.36,
FIELD TRIP CHARGES
$.93 per mile Meals provided by sponsor: [J Y: N
Regular hourly rate for driver, plus overtime if driver's hours P ¥ sponsor @ DN
exceed 40 per week

{ Send copy to lunchroom: l%es O No
Admission to event provided by sponsor: Yes [J No Bus limits: 2 persons per seat )
A

Ovemight lodging : Single room {USDA -
Driver time starts 15 min, before departure and ends 15 min.

after amival
Driver requested: 1. 2. Number of buses requested: E

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



B - 2\st CCLC
NO Cost+0

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

scHooL | ES FACULTY MEMBER(S) SPONSORING TRIP MMLD%
TYPE OF TRIP (CHECK ONE):

D Classroom Field Trip O Class Trip (i.e., junior, senior), specify

O Organization/Club Trip, specify | & Other (athletic, band, if applicable)
—_SWMNEr prograam - BB - ZIsECelC

DESTINATION A5 ADDRESS_220 Arm BmoNE&SN) s32. 990 1
O Out of State 0 Out of County 0 Within County M- l Ky

{1 Ovemight: give name, address, phone of lodging
DATE(S) OF TRIP_JUY 9, Z0I9pEparTURE TIME 920 RETURN TIME Z!20

PURPOSE/EDUCAEIONHL VALUE - of Lon Kanq <
J

SOURCE OF FUNDING FOR TRIP LSV LCE TOTIL OV Ad (o300 and ~ 21t Cﬂ
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. Wi b Fo

BILL TRIP EXPENSES TO: 25t el
[ SPONSORING ORGANIZATION [J SCHOOL COUNCIL #BOARD OTHER, SPECIFY L cost
NUMBER OF STUDENTS_|O()  FACULTY SPONSORS OTHER CHAPERONES__ { )
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? @0 tﬁé SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)_

SUPERVISION (Attach list of names of aduits accompanying students on trip.)
Have all chaperones undergone the required regbrds AOC check and been designated by the

vt e LY YT

, Signature of*aculty Sponsor Date

Trip has been D{

isapproved. Reason for disapproval

A 5 | = |

" Signature of Superintendent/Designee Daie
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 eals provi d 84 N
Regular hourly rete for driver, plus overtime if driver’s hours Zu éowﬁiy Sponsor: es 3 No
exceed 40 per week

Send copy to lunchroom:  @¥es [JINo
Admission to event provided by sponsor: es 01 No  Buys limits: 2 persons per seat
Overight lodging : Single room
Driver time starts |5 min. before departure and ends 15 min.

after arrival
Driver requested: 1. r Number of buses requested: 2—

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



BB- 21st CCLe.
NO COSt 1o Studerit

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

sCHooL |ES FACULTY MEMBER(S) SPONSORING TRIP Anmf K %

TYPE OF TRIP (CHECK ONE);
O Classroom Field Trip [ Class Trip (i.e., junior, senior), specify
) Organization/Club Trip, specify & Other (sthletic, band, if spplicable)

H'au-iw sl of Luisn
DESTINATIO (/A DRESS ONE (502)862 - blolo5
Rouuch (WTY Out of State O Out of County CJ Within County w@%zﬂz

4!
p‘ a,n(',‘m U Ovemight: give name, address, phone of lodging

DATE(S) OF TRipl#[ 21 [2019 DEPARTURETIMEZ: 20 RETURNTIME 2:20
aungoswnelg_?gromr_ VALUEL: i v ‘
1S 3eS1g1ed 10 provide O wnique Eunt ,mw%m t stere educet,
SOURCE OF FUNDING FOR TRIP__2[St CCLC,  [2]st Y Commun.fy lﬁnu‘y Cenler
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO:

0O SPONSORING ORGANIZATION [ SCHOOL COUNCIL [ BOARD [ OTHER, SPECIFY
NUMBER QF STUDENTS, HZQ FACULTY SPONSORS OTHER CHAPERONES u )
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? CING 5}4155, SEE PROCEDURE 09.36 AP212.
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, If ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Adtach list of names of adults accompanying students on trip.)

Have all chaperones undergone the required rds AOC check and been designated by the

prin]E-paudesigee tKupervise students? YES O NO 4_( a { 20 / q
jSigm:%Fécu}zy‘&EAw— i ' Date

isanproved. Reeson for disapproval

AN

T T, - —

Trip has been ([Jeppro
.- )
ANW s

Signature of Superintendent/Designee - Date
For overnight and/or out-of-state trips, approvel of the superintendent and/or Board may be required by policy 09,36,
FIELD TRIP CHARGES
$.93 per mile eals provided by sponsor: E/ Yes [J No
Regular hourly rate for driver, plus overtime if driver’s hours TUSD A- pr%émm)
exceed 40 per week

Send copy to lunchroom:  {JYes [JINo
Admission to event provided by sponsor: E/Yes 0O No  Bus limits: 2 persons per seat
Overnight lodging : Single room
Driver time starts 15 min. before departure and ends }5 min.

after amrival
Driver requested: 1. 2 Number of buses requested; &

White Copy - Central Office Yeliow Copy « Bus Driver Pink Copy - School Sponsor



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

scHooL_ | ES FACULTY MEMBER(S) SPONSORING TRIP 2" Gy \ - Poo yvc £,

TYPE OF TRIP (CHECK ONE);

JKClassroom Field Trip 0 Class Trip (i.c., junior, senior), specify i

O Organization/Club Trip, specify ~ 0O Other (athlesic, band, if applicable)

== S +
DESTINATION Lﬁ? \?5‘3_\\\3%06\ @(’Iml_ ’wDHSSWPHOM _(@)5&:'7227

O Out of State KOut of County [J Withif County hoville,

O Overnight: give name, address, phone of lodging 03 for loaen |

DATE(S) OF TRIP \\o__|OPF DEPARTURE TIME 4° 004 RETURN TIME Mflm

PURPOSE/EDUCATIONAL VALUE_ (. 0xceext  Reninesis

9L 3,2 - polond e Que: ﬁonE i I
SOURCE OF FUNDING FOR TRIP ¥ Swooer Reket + BH Lor Vg = $172 per
NO STUDENT SHALL BE DENIED THE TRIF BECAUSE OF AN INABILITY TO PAY. do
BILL TRIP EXPENSES TO:

[J SPONSORING ORGANIZACZON D SCHOOL COUNCIL [1BOARD K OTHER, SPECIFY M“‘

NUMBER OF STUDENTS,

FACULTY SPONSQRS g@: OTHER CHAPERONES, *
TOTAL # OF PARTICIPANTS _| 2 2+ fNoT on \;5)

N
MODE OF TRANSPORTATION Volundeers ¥ leshaff

IS DISTRICT TRANSPORTATION NEEDED? [INO %’ES, SEE PROCEDURE 09.36 AP212,
O CERTIFICATED COMMON CARRIER; SPECIFY o
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chapgrones un ne the required records AOC check and been designated by the
principal/defignee to su im- YES [ NO H_!_ﬂj l C_’\__
- %&; Ef Facﬁ_Ity Sponsor - Ddte o
i : : i p'proved. Reason for disapproval

Tnphasbemv [disa

= E'hw of Superintendent/Designee
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 Meals provided by sponsor; [ Yes XNO
Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week

Send copy to lunchroom: RVes O No
Admission to event provided by sponsor: [ Yes ﬁ No  Bus limits: 2 persons per seat
Ovemight lodging : Singie room
Driver time starts |5 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



AoProx imate
(ost
School-Related Student Trip Request Form # =

P&'SO
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP,

. . , Sweaz,
SCHOOLE%MM_E‘%_.FACULTY MEMBER(S) SPONSORING TRIP Km@@g@ﬂ: Berge,
TYPE OF TRIP (CHECK ONE); H2H

&, Classroom Field Trip  [J Class Trip (i.e., junior, senior), specify 6‘“{“
O Organization/Club Trip, specify [ Other (athletic, band, if applicable) Holl:
DESTINATION Louisville Zoo ADDRESS PHONE

U Out of State 8 Out of County O Within County
0 Overnight: give name, address, phone of lodging

DATE(S) OF TRIP May 16,2019 . DEPARTURE TIMES} |O AMRETURN TIME 2 00 @
: o B & B B TP—

PURPOSE/EDUCATIONAL VALUE The Liuisvi [le v : fivi g Stade:
recicdior for Qnd Sense responsiblity Fowarl Fhe anipg o plan
SOURCE OF ING FOR TRIP - i —

NO STUDENT SHALL BE DENIED THE TRIP RECAUSE OF AN INABILIT?}TO PAY.
BILL TRIP EXPENSES TO:
[J SPONSORING ORGANIZATION [J SCHOOL COUNCIL [J BOARD (I OTHER, SPECIFY
NUMBER OF STUDENTS. QQ FACULTY SPONSORS LQ ____OTHER CHAPERONES BO
TOTAL # OF PARTICIPANTS ‘B!Q
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? CONO B YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
PERVISION (Arntach list of names of adults accompanying students on trip.)

gergone the required records AOC check and been designated by the

¢ alychapk
j ‘ | Da

te

ture of Superiniendent/Designee Date = 7
For overnight and/or out-of-state trips, spprova) of the superintendent and/or Board may be required by policy 09,36,

FIELD TRIP CHARGES
3.93 per mile Meals provided by sponsor: 52 Yo N
Regular hourly rate for driver, plus overtime if driver’s hours P by sponsor: @ Yes 0 No
exceed 40 per week

Send copy to lunchroom: S Yes [JNo
Admission to event provided by sponsorr & 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 “Tracy nNn 2
Driver requested: 1. LOWStN 2, Number of buses requested:

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



School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP .
SCHOOL ’TES FACULTY MEMBER(S) SPONSORING TRIP F:Jl'é" . (" T -——\-

TYPE OF TRIP (CHECK ONE); 4 i il
O Classroom Field Trip  [#Class Trip (i.c., junior, senior), specify . 5 d Df? €
[J Organization/Club Trip, specify B O Other (athidvie, band, if applicable)

DESTINATIO T)aﬂkwumass Rabi Pd PHONE 5} - 411 2
03 Out of State ut of County [ Within County \} ' .Ciqq
£ Overnight: give €, Tiqess. phone of lodging

DATE(S) OF TRIP N DQDARTU -TIMEA 20 RETURN TIME QD0

PURPOSE/EDUCATIONAL VALUE ' ‘e\ M

SOURCE OF FUNDING FOR TRIP
NO STUDENT SHALL BE'DENIED THE TRIPSECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:

00 SPONSORING ORGANIZATION O SCHOOL COUNCIL [J BOARD [J OTHER, SPECIFY

NUMBER OF STUDENTS. FACULTY SPONSORS 8 OTHER CHAPERONES L{é

TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO ,E‘(ES SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION ({Attach list of names of aduits accompanying students on trip.)

Have all chaperones undergone the required r s AOC check andLT n designated by the

i students? YES 0 NO

| - . —~————

ignature of Facut‘ty Sporsor B Date
Trip has lép%pmved O disapproved. Reason for disapproval

4 S R S

S = B = | -
ignature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approvel of the superintendent and/or Board may be required by policy 09.36.

FIELD TRIP CHARGES 75’ Hles Back

$.93 per mile . g’ ‘ m{ , ) Meals gedvided by sponsor: [ Yes ,Q/No
Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week

v& Send copy to lunchroom: %{"u CINo
Admission 10 event provided by sponsor: Yes 0 No  Bus limits: 2 persons per sea

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



Amendsd - %47 1o /9

mnsfor}uﬁ'on rowdzd b«1 %m%

School-Related Student Tri [rip Request Form
SUBMIT THIS FORM TWQ (2) WEEKS PRIOR TO THE TRIP,

i §¢_£1€. racuLTy MEMBER(S) SPONSORING TRIP M_ﬂ o son

TYPE OF TRIP (CHECK ONE):
Classroom Field Trip 13 Class Trip {i.e., junior, senior), specify

Organization/Club TE: » Specify_

DESTINATION L1

0] Other (athjetic, ga, if applicable)

- J&l‘!.“l’nome 580~ 3“"5‘63

O Out of State & Out of County O] Within County
O Overmight: give name, EPM of lodging _
JKDATE(S) OF TRIP 'DEPARTURE TIME RETURN TIME] <) 0
PURPOSEJEDUCATIONAL VALUE Dmg:u € Yeal Qdoenints A '
| 5 ¢E.n;

MOTeoAS O bu.lruhds%L SS. 94,1 Al4.3

8, ]
OF FUNDING FOR TRIP SH, A Dafg 8 1A.E
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
[ SPONSORING ORGANIZA N DISCHOOL COUNCIL 0JBOARD [ OTHER, SPECIFY

NUMBER OF S'IUDENTS FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPAN‘I'S

MODE OF TRANSPORTATION XS G;) Tmnsp MM»‘ )

\g/msmcr TRANSPORTATION NEEDED? ONO 'O YES, SEE PROCEDURE 09.36 AP2 12,
CERTIFICATED COMMON CARRIER; SPECIFY \\P TY CU'\éf'I)('\a o
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Autach list of names of aduits accompanying students on trip.)
Have all chaperones undergone the required records AOC check and been designated by the

princjpal/design students? DyeEs Ono
e m%%f»—-- B E0%) S

Signaturg of Faculty Sponsor Date

approva)
e 5= S —

o . m/Des Axe)
For overnight and/or out-of-mle trips, approval of o/supcrintendent and/or Board may be required by policy 09.36.
FIELD TRIP CHARGES
3.93 per mile Meals provided . O Y, N
Regular hourly rate for driver, plus overtime if driver’s hours P by sponsor: es B No
exceed 40 per week

Send copy to lunchroom: [ Yes {ONe
Admission to event provided by sponsor: [ Yes [J No Bus limits: 2 persons per sear

Overmght lodging : Smgle room
Driver time starts 15 min. befare deperture and ends 15 min.

after arrival
Driver requested: |, 2. Number of buses requested: | igﬁ!

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




School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP, »

SCHOO DIsUlle Lot Facuiy MEMBER(S) SPONSORING TRIP Hidy His=~

TYPE OF TRJP (CHECK ONE):
O Classroom Field Trip B Class Trip (i.c., jusior, senior), specify M(/‘,
O Organization/Club Trip, specify — O Other (athletic, band, if applicable)

DESTINATIONT C M5 appress 14063 Mi-(laph R pone ¢ 173240

O Out of State 1 Out of County X Within County
00 Ovemight: give ¢, address, phone of lodging
pates) oF TRie Mau I DEPARTURE TIME): 4D RETURN TIME 2100

Pﬁ;{gaiucmron&r VALUE
AR : S S— — - — .

SOURCE OF FUNDING FOR TRIP_5PD A
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
0 SPONSORING ORGANIZATION m SCHOOLCOUNCIL OBOARD [ OTHER, SPECIFY
NUMBER OF STUDENTS. OQ FACUJLTY SPONSORS ___<L__0THER CHAPERONES
TOTAL # OF PARTICIPANTS _]g_
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? LCINO VYES. SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY —
1 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (Arach list of names of adults accompanying students on n-ipﬂ’_ww"' ¢ PO, EcE, ThAs
Have all chaperones undergone the required tecords AOC chaeﬂ( d been designated by the
pﬁns‘@mume students? YES O nNo K;

0 Y19

ﬁ_igndﬁne of Faculty Sponsor Date

For overnight and/or out-of-state trips, approval of the superintendeat and/or Board may be required by policy 09.36,

FIELD TRIP CHARGES

$.93 per mile . o Meals provided by sponsor: [J Yes Eﬂr No MJ ‘h)
Regular hourly rate for driver, plus overtime if driver's hours ]
exceed 40 per week m@j ¥TES éﬂ ; "AD A“".S

N&‘ Send copy to lunchrodm: Yes No A Clhind
Admission 10 event provided by sponsor: O Yes ©  Bus limits: 2 persons per seat

Ovemight lodging : Single room

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

after amrival

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

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



