STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

»

SuBMIT THISFORM [JOMEWEEK  [JTwowzeks LI OTHER, SPECIFY o PRIOR TO THE TRIP
scuoon __ ACPC FACULTY MEMBER(S) SPONSORING TRIP B

TYPE OF TRIP (CHECK ONE):

W Classroom Field Trip2 Class Trip (i.s., junior, senior), specify
1J Organiziticn/Ciub Trip , specify . U7 Other (athletic, band, if spplicable) L

DesTmNATION ot iew Fovims Asanass jig Wikersonlanw  FProne @[5 767-6715
BOutof State  [1Outof County O Within County Vo7 Hand, T
O Overnight; give name, address, phonz of lodgirg

DATE(S) OF TRIP: N YAN| DEPARTURE TIME RETURN TIME
PURPOSE/EDUCATIONAL VALUE C(Cissmcam Freld Jhr\\p K 4‘na€zr8a/{'u ‘ 30(‘%5&6

SOURCE OF FUNDING FOR TRIP -
Attach a description of estimated expenses including, but not limited to, lodging, meals,
Tegistration, and all other anticipated travel expenses.

NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [ SCHOOL COUNCIL v 3GARD OTHER,
SPECIFY Tnshruchionel Fald Tvip  ©10-1-033 - 0%y

NUMBER OF: STUDENTS (g0 FACULTY sPONSORS. o OTHER CHAPERONES
TOTAL # OF PARTICIPANTS __~ blo

MODE oF TRANSPORTATION
IS DISTRICT TRANSPCRTATION NEEDED? Linc EE{"ES, SEE PROCECURE 99.3¢ AP.212.

3 CERTIFICATED COMBMON CARRIER; SPECIFY
I PRIVATE VEHICLE, !F ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION {ATTACH LIST OF NAMES OF ADULTS ACCCMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? [0 Yes LI No
1-13-19

Signndlive of Faculty Sponsor Daie

S

AT W= =

Trip has been L1 approved [ diszpproved. Reason for disapproval

Date

Siguature of Superigizndent/Desigrec
i For ovemight and/or out-of-state irips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212
Review/Revised: 09/17/01
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STUDENTS 09.36 AP.71
School-Related Student Trip Request Form

SUBMITTHISFORM DJoNEwEEK [ITWOWESKS Il OTHER, SPECIFY PRIDR TO THE TRIP.
ScHOOL CEC FACULTY MEMBER(S) SFONSORING TRIP
TYPE OF TRIP {CHECK ONE):

ﬁCiassrcora Field Trip[3 Class Trip (.., junior, senior), specify
1 Organizition/Ciub Trip , specify . O Other (athletic, band, if applicable)

DesTraTIon  Putom Ve faruns ADDRESS | 2‘%‘54;, {fersor FEONE /5. 274715
rHand T

@Outof State 0 Out of County T Within County
L1 Overnight; give name, address, phone of lodging

DATE(S) OF TRuP Lo/, a_fg DEPARTURE TIME EETURN TIME
PURPOSE/EDUCATIONAL VALUE ' \{ ¢l s5r00mn H‘n‘o ¥ Grads all closss

-

SOURCE OF FUNDING FOR TRIP | _ . -
Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: 3 SPONSORING ORGANIZATION i SCHOOL COUNCIL £ BOARD 3 OTHER,
SPECIFY Linstrubhtonal FElcd Trip G(0-10300 554
NUMBER OF: STUDENTS Y0  FACULTY SPONSORS. ,25 OTHER CHAPERONES —
TOTAL # OF PARTICIPANTS __ o)
MODE OF TRANSPORTATION
1S DISTRICT TRANSPORTATIOR NEEDED? [INO EI/YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
LI PRIVATE VERICLE, IF ALLOWED BY POLICY; SPXCIFY DRIVER(S)
SUPERVISION (ATTACH LIST GF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chap undergone the required records check and been designated by the
prificipal/designee er)vge students? [ Yes i1 No

Signatuve of Foenity Syonsor Daie

R S e TR

| Trip has been (] approved O dicanproved. Rezson for disappraval

Signature of Supariaiandont/Desigres Dats

For overnight and/or out-of-state irips, zpproval of the Supsrintendent and/or Board rnay be required by pa!ic:j 09.36.

RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212
Review/Revised: 09/17/01
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