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

/--—’ [ .
SCHOOL | 4 3[ 0 ¢sVi\\e, E| . FACULTY MEMBER(S) SPONSORING TRIP g </ L
TYPE OF TR# (CHECK ONE};

0 classroom Field Trip [ Class Trip (i.e., junior, senior), specify

Organization/Club Trip, specify é 51’—7/ - D:_;):hexauuenc, band, lfapphcablc)
_ ch“e
DESTINATION |4} Z 4D\ 1) ADDRESS |4 © i\a HONES gz%a - 5427

0 Out of State &2'Out of County 0] Within County M Blval
0 Ovemight: give name, address, phone of lodging

DATE(S) OF TRIP | 21/2.0 DEpARTURE TIMEQﬁﬂ RETURN TIME 3
PURPOSE/EDUCATIONALVALUE __F [ nnnmic.S, (arc e (e cé ;“%

SOURCE OF FUNDING FORTRIP___ (11 -
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

lg?m EXPENSES TO:
PONSORING ORG TION J SCHOOLCOUNCIL [IBOARD [ OTHER, SPECIFY C:\T

NUMBER OF STUDENTS, q. %PONSORS I ___.. OTHER CHAPERONES f?r .

TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [ONO  {1YES, SEE PROCEDURE 09.36 AP.212,
[J CERTIFICATED COMMON CARRIER; SPECIFY
[J PRIVATE VEHICLE, IF ALLOWED BY POLICY: SPECIFY DRIVER(S)
SUPERVISION (Auach list of names of adults accompanying students on trip.)

Have all chaperones undergone the required re dp<)’rc!s AOC check and been designated by the

pri designee to supsrvisy) students? YES [INO
W 2P L'[\iéz_qz_o
Signat:»=0f F aculty Sponsor ate

Trip has been (] approved [l disapproved. Reason for disapproval

" Signature of Superiniendeny/Designee Date’
For overmghl an/or out-of-state trips, approvel of the supcrintendent and/or Board may be required by policy 09,36,

FIELD TRIP CHARGES

$.93 per mile _ o Meals provided by sponsor: (1 Yes [J No
Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week
Send copy to lunchroom: [J Yes {JNo
Admission to event provided by sponsor: [0 Yes [ No gy limits: 2 persons per seat

Ovemight lodging : Single room

Driver time starts 15 min. before departure and ends 15 min.

after ammival

Driver requested: 1. 2, Number of buses requested:
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School-Related Student Trip Request Form

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

SCHOOL _75% FACULTY MEMBER(S) SPONSORING TRIP /1 /214 11C K1 11C {
TYPE OF TRIP (CHECK ONE): <
Classroom Field Trip O Class Trip (i.c., junior, senior), specify

O Organization/Club Trip, specify

- )
DESTINATION I%MMDDRESS Mt. Washugteprone 5338 <1701
£ Qut of State t of County 0 Within County =

[J Overnight: give name, address, phone of lodging
DATE(S) OF TRIP_U/a’((ﬂ/o@a?Q_ DEPARTURETIME~" 20 RETURN TME/Z- : 00

PURPOSE/EDUCATIONAL VALUE

O Other (athletic, band, if a licable)
Cop2.

SOURCE OF FUNDING FOR TRIP )/ S/RLCL
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:
[1 SPONSORING ORGANIZATION [ SCHOOL COUNCIL EYBOARD [ OTHER, SPECIFY

NUMBER OF STUDENTS /0  FACULTY SPONSORS 7 OTHER CHAPERONES /9
TOTAL # OF PARTICIPANTS /73
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [OINO m'{ES, SEE PROCEDURE 09.36 AP.212,
{0 CERTIFICATED COMMON CARRIER; SPECIFY _
03 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 E}d&ds AOC check and been designated by the
pringipal/dest %or’vgisj students? YES ONoO g // 3 /Q& )

) ) ~ Signature oj_" F;aculty Sponsor Date
Trip has been [ approved [J disapproved. Reason for disapproval

Signature of Superintendeni/Designee Date
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 ) L Meals provided by sponsor; es (1 No
Regular hourly rate for driver, plus overtime if driver’s hours LSDA ,5
exceed 40 per week

Send copy to lunchroom: Yes [ONo
Admission to event provided by sponsor: O Yes 00 No gy limits: 2 persons per seat

Overnight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min.
after arrival

Driver requested: 1, 2 Number of buses requested: (;L—
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School-Related Student Trip Request Form

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

scHOOL_TEE S FACULTY MEMBER(S) SPONSORING TRIP /7112 L1 /4, 1.
TYPE OF TRIP (CHECK ONE): ' :
ETlassroom Field Trip [ Class Trip (i.e., junior, senior), specify

0O Organization/Club Trip, specify

= - O Other (athleh(:. band, if appllcable)
DESTINATION
O Out of State E0ut of County [ Within County

PO RORYO yasT
SS PHONE Y52
O Overnight: gwe name, address, phone of lodging

DATE(S) OF TRIP £/ /3 020 DEPARTURE TIME EZ20) RETURNTIME s tO
PURPOSE/EDUCATIONAL VALU tfmﬂ,‘z H¢ N <Lare 5,%,,,,
qu fim Fhe Mbse« E&cf Chun 6&5___ 4}5

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. cm,\ J—nfs
BILL TRIP EXPENSES TO:
[ SPONSORING ORGANIZATION CJ SCHOOL COUNCIL CJBOARD T OTHER, SPECIFYod/
NUMBER OF STUDENTS. //C  FACULTY SPONSORS __OTHER CHAPERONES_ /S
TOTAL # OF PARTICIPANTS | | 5
MODE OF TRANSPORTATION

1§ DISTRICT TRANSPORTATION NEEDED? CINO  .Z{YES, SEE PROCEDURE 09.36 AP212.
O CERTIFICATED COMMON CARRIER; SPECIFY o S
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 gc}:ds AOC check and been designated by the

principal/designee to superyise students? ONo
Hangi g T 2/ 13/2020

Signature of Fa lty Spon.s'or Date
Trip has been u] approved Ol disapproved. Reason for disapproval

Signature of Superintendent/Designee ) Date
For overmg.ht and/or out-of-mtﬂeﬁmpa apmvnl of the superintendent andfor Board may be required by policy 09.36.
FIELD TRIP CHARGES
$.93 per mile Meals provided by sponsor: B/Yes 3 No

Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week USD'Q Wm

Send copy to lunchroom: B’?es O No
Admission to event provided by sponsor: (1 Yes 12( No By limits: 2 persons per seat
Overnight lodging : Single room
Driver time starts 15 min, before departure and ends 15 min.

after arrival
Driver requested: 1. 2. Number of buses requested: __ﬂ_z
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School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.

SCHOOL rE§ FACULTY MEMBER(S) SFONSORING TRIPA )¢ HE X\ nQ
TYPE,OF TRIP (CHECK ONE): J
Classroom Field Trip [ Class Trip (i.e., junior, senior), specify

0 Organization/Club Trip, specify [ Other (athletic, band, if applicable)

DESTINATIONOCL 020 Wild W& appressit| Sporsman L prone §00- 862 - /549
O Out of State 52'Out of County (I Within County
O Overnight: give name, address, phone of lodging () la
DATE(S) OF TRIP [ /2| 2020  DEPARTURETIME: 20) _ RETURNTIMEZ 00
PURPOSE/EDUCATIONAL VALUE Sfudents wul leaxm abolt Ky repiles
will owm howto Clarify Creatrves and  Specific habitats 4 help them Qrvive,
SOURCE OF FUNDING FOR TRIP 2| St CCLC
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO:
[] SPONSORING ORGANIZATION [ SCHOOLCOUNCIL [1BOARD [OTHER, sPECIFY. (ST CCLL
NUMBER OF STUDENTS_| (OC) __ FACULTY SPONSORS OTHER CHAPERONES |5
TOTAL # OF PARTICIPANTS | | 55
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [INO EA’ES, SEE PROCEDURE 09.36 AP212.
O CERTIFICATED COMMON CARRIER; SPECIFY B
[ 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 E?&ds AOC check and been designated by the

rincipal/designee to supervise students? YES O NO
TRAECD S 2132020
Signature of Faculty Sponsor Date
Trip bas been (] approved [ disapproved. Reason for disapproval

Signatu%?f Superintendent/Designee Date
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: @433 O No

Regular hourly rate for driver, plus overtime if driver’s hours ;

exceed 40 per week L/ 50’9’ p W 1a/7)
Scnd copy to lunchroom:  [IYes [ONo

Admission to event provided by sponsor:  [J Yes @ No Bus limits: 2 persons per seat

Overnight lodging : Single room /) [a,

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

after arrival

Driver requested: 1. - 2. Number of buses requested: ;.»
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