SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.
NOTE: DISTRICT WILL REVIEW ON THE THIRD THURSDAY ON THE MONTH.

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

SCHOOL: H L,LQ FACULTY MEMBER SPONSORING TRIP: _ﬁ{gf a‘?}#ﬁ-‘f // g A i

TYPE OF TRIP (CHECK ONE);

O Over 300 miles Q/Under 300 miles O Co-curricular O Extracurricular
© Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)

DESTINATION Pzr/a b My Appress N5 2ebanen PrONE & 7¢ 654 3582

!
O Out of State @-Out of County O Within County O Ovemnight: give name, address, phone of
lodging

DATE(S) OF TRIP Fﬁb ‘7‘"5"‘ 8020 DEPARTURETIME 77! 9% & i RETURNTIME (5722 p ni eacb
Reom)  Swnm Meel il
PURPOSE/EDUCATIONAL VALUE 10/ 1 IREET

]
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FORTRIP A1 f¢ 4ic S
AMOUNT OF STUDENT FEE; §

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY, }{ /ff f‘# i le 1~
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD ©’OTHER ’
MNUMBER OF: STUDENTS ,3 ©  MALE STUDENTS / 0 FEMALE STUDENTS &2 o

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO @-YES (SEE PROCEDURE 09.36 AP, 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Lz,l nné 00 hn

CLASSIFIED CHAPERONES ___ K21 th m&fég ues”

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? & Yes O No - Have all students been notified of the rules and regulations regarding

ac 2?2& behavior? @ Yes O No How have they been notified? j{ﬁ',ﬁ“bﬁ_ﬂb{ drn Wi + N
e

ilhiq 7 = If ie
f Fdchlty Sponsor Date Si@/ature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IM%)SHSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ©-dpproved O disapproved. Reason for disapproval

C
Signatu

-Signature of Board Chair Date
For overnight and/or oul-of-state trips, roval of the Superintendent and/or Board may be required by policy 09.36.
RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212,09.36 AP.23 Review/Revised: 11/21/13
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NOTE: DISTRICT WILL REVIEW ON THE THIRD THURSDAY ON THE MONTH.

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

SCHOOL: /-}’H’f FACULTY MEMBER SPONSORING TRIP: ﬂﬂ[u'f 1255 [; Q éﬁ
7
TYPE OF TRIP (CHECK ONE):

1 SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH. !

O Over 300 miles © Under 300 miles O Co-curricular O Extracurricular
Q Classroom Field Trip O Organization/Club Trip @‘(ftl}er (athletic, band, if applicable)
DESTINATION %DRESS 4’ PHONE fﬁ 3'6-9 79 9/’[)

O Out of State eﬁzt of County O Within Coun vernight: give name, address, phone of

lodging '2 Q, ZU/M@%M §45 $4¢3 oY/
DATE(S) OF TRIP_ 72550 5@9 W DEPARTURE TIME - 32 mm RETURN TiME_ &7 22 i
PURPOSE/EDUCATIONAL VALUE 577}—7*2 SWIM ﬂ/fff 7

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP ‘BﬂMéf ﬁ:,f {Ofuaﬂ-ﬁ f7ae (0
AMOUNT OF STUDENT FEE: §

NO STUDPENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL Oﬂkn O OTHER
NUMBER OF: STUDENTS Z :Q MALE STUDENTS é FEMALE STUDENTS é

= Sty
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO @-YES (SEE PROCEDURE 09,36 AP, 212.]< l/fa# S
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES [.{71 L An

CLASSIFIED CHAPERONES /\/Bf\UL ﬂ/?arjm,éﬁ'

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? @ Yes O No Have all students been notified of the rule nd re ulatigns regardmg
a?ep ble behavior? @fﬂ:s O No How have they been notified? tr l'lf,-’;
_1#vls <l 2- N« \F
igiature off Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been @ approved O disapproved. Reason for disapproval ___

[2-)9-15
Date
Signature of Board Chair Date
For overnipht ‘or out-of-staie trips. roval of the Superintendent and/or Board may be required by policy 09.36.
RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23 Review/Revised: 11/21/13
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SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.
NOTE: DISTRICT WILL REVIEW ON THE THIRD THURSDAY ON THE MONTH.

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

SCHOOL: H éﬁc‘) : FACULTY MEMBER SPONSORING TRIP: 91& Skﬁ”ﬁ" bfi ﬁ i
TYPE OF TRIP (CHECK ONE):
O Over 300 miles & Under 300 miles O Co-curricular £ Extracurricular

O Classroom Field Trip O Organization/Club Trip O Other {athletic, band, if applicable)
‘ Call 2 outvd |0¥ C@{ ) ‘,:,{
DESTINATION lowey, “OUrdt,  ApprEss ﬁ?f/ 1oy P4 PHONE
O Out of State Glﬂutof Couﬁé QO Within County ‘ Overnight: give name, address, phone of
lodging _mr;m H~ ’i CZ"W
DATE(S) OF TRIP }).‘Z/:??/if? /ﬁiféié’fé? DEPARTE!RETI\IEQ 100 A RetersTise |0 gﬁ#m
PURPOSE/EDUCATIONAL VAI UE
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FORTRIP
AMOUNT OF STUDENT FEE: §

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
£
NUMBER OF: STUDENTS f‘j . MALESTUDENTS wm@‘ o FEMALE STUDENTS Mf{{ {'; e

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO D YES (SEE PROCEDURE 09,36 aP. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF -\LLO\\AED BY POI,{C\ SPECIFY DRIVER(S)

CERTIFIED CHAPERONES i”ﬁ@ﬁ §£§-

|

e
= 4 ”‘% . -
cuassimen cuarerones__{_DRUALS 1% S

Have all chgperones undergone the requ;red records check and been des1gnated by the prmupal;des;ﬂnee to supervise

students? @ Yes O No Have all students been notified of the gule§ agd revulat;on regarding
cpla le beh%wo 2.0 Yes O No How have they been notified? é 454 BUIA / f} @_' 2 {;&ﬁ%
%1 i 5 5 O
(miha Pt JATELCO W > a eclq
Szgnature Facu ty Sponsor Date SigHature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SYGNATURE OF THE BOARD CHAIRPERSON

Trip has beenp/aﬁroved O disapproved. Reasen for disapproval

'.'S'igti'r'z'mre ofBanf;i'('_"f;;r TR o
For overnight and/or out-o

RELATED PROCEDURES: ,,Z\
09.36 AP.211, 09.36 AP.212, 09.36 AP.23 Review/Revised: 11/21/13
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STUDENTS 0936 AP.21]
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP,

SCHOOL: HMS FACULTY MEMBER(S) SPONSORING TRIP Ram—o(
TYPE OF TRIP (CHECK ONE):
0 Over 300 miles O Under 300 miles [ Co-curricular [ Extracurricular
() Classroom Field Trip O Organization/Club Trip [] Other (athletjc, band, if applicable)
pestmvation_(CMS V¥ % | ADDRESS bss (0 . PHONE
[ Out of State [ Out of County 3 Within County O Ovemight: give name, address, phone of
lodging
DATE(S) OF Trip &\b\\ 240 DEPARTURE TIME_% * 30 ReTurn TiME /{1 QO

PURPOSE/EDUCATIONAL VALUE __ Exdra Courricider
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP _fcwrdl
AMOUNT OF STUDENT FEE: §__

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [ sCHOOL COUNCIL O BoaRD O OTHER
NUMBER OF: STUDENTS RO MALE STUDENTS 5{ FEMALE STUDENTS &(C/

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [INO [0 YES (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECITY

] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES W

CLASSIFIED CHAPERONES

pd
Have all chap ones undergone the required records check and been designated by the principal/designee to supervise
students? es EI No Have all students been notified of the rules and regulations regarding

ceptable behavior? O Yes O No ow have they been notified? . ,
EANG - -1&4!&_4_.4
Slgnatme of Faculty Sponsor Datel Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been lﬂa/pproved [0 disapproved. Reason for disapproval |
7 i R

endent/Designee Dm‘e

' Signature of Board Chair Dare
For overnight andfor out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Related Procedures:

09.36 AP.211, 09.36 AP.212,09.36 AP.23
Review/Revised: 11/21/13
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STUDENTS 09.36 AP 21
SchoolRelated Student Trip Request Form

%ﬁggg’l; T SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
O Over 300 miles m}nder 300 wmiles O Cocurricular O Extracurricular

/@’ Classroom Fijgld Trip [ Organization/Club Trip D Othcr (athletig, band, if applicable

DESTINATION ém‘mﬁ, ADDRESS m HAsS. y&'ﬁ
O Out of State O Out ofCounty O Within County O Overnight: give name, address, phone of
lodging

DATE(S) OF TRIP___ [~ &mnfkg’n
PURFPOSE/EDUCATIONAL VALUE

WHAT STANDARD IS BEING ADDRW Y TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)
sounca%mmc Fon'r;;"

AMOUNT OF STUDENT FEE: ____ o e
NO STUDET SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: S{ SPONSORING ORGANIZATION ~ [JSCHOOLCOUNCIL ~ [CIBOARD  [IOTHER
NUMBER OF: STUDENTS | m s . FEMALE STUDGATS _
MODE OF TRANSPORTATION: Is DISTRICT TRANSPONTATION NEEDED? ONO {IAES (SEE PROCEDURE 09.36 AP.

212) Y@ CERTIFICATED COMMON CARRIER; SPECIFY _ _
0 PRIVATE VEHICLE, {¥ ALLOWED BY PJLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES | 3

L)

CLASSIFIED CHAPERONES

Have all chapemn?!gdmgone the required records check and been designated by the principal/designee to
superv:se students? €7 Yez, OJ No Have all studenls been notified of the pules and regulatigﬂgm i

How b been notified?
by, / 7 ......

APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been EQQved O disapproved. Reason for disapproval

/j /1 £, i ar
~Signatgre of Superintendent/Designee Date

.S‘:gna.rure of Board Chair Dare

RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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