STUDENTS 09.36 AP 21

School-Related Student Trip Request Form

_ INSTRUCTIONS

\
1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior

to trip.
2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.
3. Please attach a tentative transportation itinerary, including any planned stops.
4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL fCSH'S FACULTY MEMBER IN CHARGE B. Bowas __ T R1e¢y
TYPE OF TRIP (CHECK ONE): CO.NAPIER B. Dawnr

Classroom Field Trip Organization/Club Ttip, specify
Class Trip (i.e. junior, senior), specify " Other (Athletic, etc...) specify, Bays Baskeradu

DESTIN Q%}EZM.QZ&AHD J.S. ADDRESS _é{ég{ﬂm PHONE
Out of State_) Out of County™ Within County Ovemight
DATE(S) OF TRIP /- )7-A0  TIME YOU PLAN TO DEPART FROM SCHOOL B30 po

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL ‘?ib pry—
PURPOSE/EDUCATIONAL VALUE %KWLL- GCAMEs ~V

BILL TRIP EXPENSES TO: Bgys BAskeTB4Le - Beurd

Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
(_ and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY

NUMBER OF: Students Z& Faculty Sponsars 4/ Other Chaperones
Total # of Participants (Riders) Jo
MODE OF TRANSPORTATION
Is District Transportation Needed? No Procedure 09.36 AP.212

Certificated Common Carrier (i.. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)
& ME, 2 vFPL 2/ ETC.

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergong the required records check and been designated by the principal/designee

to supervise students? No
T 10-2.-/9
Signature of Faculty Sponsor _ __ Date

ip has dis?prove%. reason for disapproval

& roved
Zn//zfr-ve_@.//f 20/
4 / /

7 o

Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee 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- 7/1 /008




STUDENTS 09.36 AP 21
Sc_hool—Related Student Trip Request Form

' INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodgmg

SCHOOL _ ACSHS FACULTY MEMBER mé%f/ s Sv%/»,ar
TYPE OF TRIP (CHECK ONE):
Classroom Field Trip Organization/Club Trip, specify /rave/ Cy ub —~Spring g)azé. Jre, L
Class Trip (i.e. junior, semor), specify ' Other (Athletic, etc...) spéeify,/
DESTINATION; #9¢/1ze> ADDRESS PHONE
Qut of St Out of County Within County Overnight

DATE(S) OF TRIP 3 - iofzvzﬂ TIME YOU PLAN TO DEPART FROM SCHOOLIMee} inn Naghyi]
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL ayrive. beek 55 Masm. TR AR
PURPOSE/EDUCATIONAL VALUE thssfov v, Gulbure & Ecol oRy bw elize

BILL TRIP EXPENSES TO: Sdudond=s vdlu Déuf 1%« ’f’YuD fyoen WA

Attach a description of estimated expenses including, but not limited to, lodgmg, meals, registration,
and all other anticipated travel expenses.

NO STUDENT SHALL ?E DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY

NUMBER OF: Students Faculty Sponsors é J__ Other Chaperones

Total # of Participants (Riders)

MODE OF TRANSPORTATION

Is District Transportation Needed? Yes, see Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Chaxter-Brf&), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, et ﬁ rpo ¥l /

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)

Have all erones s rgo g equired records check and been designated by the principal/designee
Jﬁ by e S-24-r9
/ _j ature vy acul ySponsor Date

/;li?proved, reason for disapproval
4

V=Y &2t/

Signature of Superintery%t/ﬂesignee /Date / l
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: (9.36 AP.1. 09.36 AP.21, 09.36 AP.211, 09.36 AP.212  Review/Revised: 7/1/2008




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

INSTRUCTIONS
(
1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior

to trip.
2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.
3. Please attach a tentative transportation itinerary, including any planned stops.
4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL __ACSHS FACULTY MEMBER IN CHARGE_(Uiedly Tay/or-Stamps
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, specify Acs Irawl O MA Slunme v lﬂ o)

Class Trip (i.e. junior, senior), specify Other (Athletic, etc...) specify,
DESTINATION: ] relan O[ ADDRESS PHONE

m of State t of County Within County Overnight
TRIP “A.5/3)- TOD Doy

DATE(S) OF % / /;u TIME YOU PLAN TO DEPART FROM SCHOOL Mzet @ fri )

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL Arvive back. 2 /lb:,kwlie /\irmv!-
PURPOSE/EDUCATIONAL VALUE /¢ twu ) Cie/Puye. 8 Ecolos 5y 15 Sesttand

BILL TRIP EXPENSES TO: Sd excts UJ- H PQQ’@«?’H@ 6@8113@5

, Attach a description of estimated expenses mcludmg, but not l:m1tcd to, lodglng, meals, registration,
(_ and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY

NUMBER OF: Students é 5 Faculty Sponsors 92 Other Chaperones
Total # of Participants (Riders) ,QL‘S

MODE OF TRANSPORTATION |
Is District Transportation Needed? @ Yes, see Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...) A'irpo 4 /
Charker’ By s

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones dergone the required records check and been designated by the principal/designee

ratl (D -} 1T

U Date

2oL
7

Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee 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: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

(’ INSTRUCTIONS OVEZ TN
1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

2
3. Please attach a tentative transportation itinerary, including any planned stops.
4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL_A4C S HS FACULTY MEMBERINCHARGE __JE£e My Byew

TYPE OF TRIP (CHECK ONE):
Classroom Field Trip Organization/Club Trip, speclfy SCiENCE ) oM e A=
Class Trip (i.e. junior, senior), specify " Other (Athletic, etc...) specify,

DESTINATION: Overfon H:qk Seliee] ADDRESS ‘1, "2"@5 § !anq g"“"“" go! PHONE 615 ~ 753~

Out of County Within County Overnight

DATE(S) OF TRIP _ (/2. TIME YOU PLAN TO DEPART FROM SCHOOL _T&p AM
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL ___ T8/ £M
PURPOSE/EDUCATIONAL VALUE v, CLAMPIAL IOV ATl
BILL TRIP EXPENSES TO:

Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
( and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY
NUMBER OF: Students é Faculty Sponsors [ Other Chaperones
Total # of Participants (Riders)  2- ¢
MODE OF TRANSPORTATION

Is District Transportation Needed? No ee Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify cofnpany
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee

to supervise students?  Yes No
= (o/o2/ 18
Signdture of Fi culty Sponsor Date
|

ip has begn ap ved dlsap oved, reason for disapproval

Vs 4/,/4
ALY

Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee 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: 7/1/2008



