School-Related Trip Request Form

Submit request THO WEEKS prior to trip. If less than two weeks, explain |

sCHOOL DHS  NAME of FACULTY SPONSOR auAe, 5@,\411:‘,? __cELL# ¥S4- _(.?ﬁ_!_“__\W(o

TRIP DETAILS [ Local-In County ut-of-County

(l;;ynm :0\2\0-0\ WPark. Center  Abpress: 101 Dowiess St. Dwemsbors, K’j %
2303

Over Illght D Out-of-State (Board approval required jar overnight and out of state trips

Lodging uw modlan e 270 < LB 5 - ZnoS
Address {D] NN, 2nd St — ciy_ Dwemsboors \lCAf ___Sue K«‘{,i

DATE(S) OF TRIP: 1D[r] -*-lo!{‘l DEPARTURE TIME: T(b’"j) ) R}Jltk\ TIME: F.':_)
PURPOSE/EDUCATIONAL VALUT \é_wlrue, \(W‘:‘ptm ny vmi R

NUMBER OF PARTICIPANTS

Students /12,.- [d(l]]l\ Sponso;\ B 7 Other(lnpemnes - I L( TOTAL # of Participants
v f Adult Ct v S
Name(s) of Adult Chaperones: 2 JL.M ) b, A?rm.ﬁ S

STUDENT HEALTH NEEDS (Consult with school nurse or designee for parijeipant hea 'm iteddsi

Health Plans Provided for Trip: School Nurse or Designee Signature 5::.&‘2

FOOD SERVICE NEEDS (Constlt with cafeteria manage) >V | @ash 0-{4'-" I

Travel Lunches Requested (List zero for inone needed) &]_ Cafeteria Manager Signature: -‘}Q.g} :_(j\ T{tA~
REQUESTED MODE OF TRANSPORTATION %< [ vravel v | Boyle Co. R\gh School

[0 DISTRICT BUS (Follow Policy 09360 Request Specific Driver pending avalabitny):
[0 CERTIFICATED COMMON CARRIER (specifiy: ) o fbmud lp - quired)

1 BOARD-OWNED VEHICLE: Vehicle  Driver: o t!).r_\.tu(r Approval Requiredi
Specify Location of Student Pick-up [ - 6 D ) -

SOURCE OF FUNDING (List organization for billing purposesj No ~u'dcnl shall be denied the wrip beeause of inability to pay.

School ~ Club or Organization: .Pt% L\A.?“U/ ]}t{i’:’, o

Athletics dist sport: Other (specepiy:

Faculty Sponsor’s Signature:

- __Date: &Aﬂ.} Z‘? Z@t?
u L

PPROVAL - SCHOOL ADMINISTRATION  (Principal/Designee or Athletic Directar)
Approved [ Not Approved .Reason: o
Principal or Designee Signature é& ? C C— Date ?/V“'; “
School Bookkeeper Signature: Munis: Date:
(Upon approval, send original form to cur!r al office transportation supervisor. Keep pink duplicate for records.)

APPROVAL - BOARD OF EDUCATION (for overnight and or omt-of-state requests ONLY)
O Approved [0 Not Approved Reason: - o

Board Chair / Superintendent Signature Date
(Updn approval, send completed form to district transportation supervisar)

APPROVAL - TRANSPORATION MANAGER

O Approved O Not Approved Reason: o
Name of Driver Assigned: . BusnNumber:
Transportation Manager Sn_.natme Date
Special Instructions rif amyi:

After approval or non-approval, transportation department shall provide a copy of this form to requesting sponsor.

Ovriginal -District Transportation Dept.



