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STUDENTS
School-Related Student Lxip/VehicleR oquest Form
SUBMIT THIS FORM TWO WEEKS PRIOR TO THE TRIP,
SCHOOL - j FACULTY MEMBER(S) SPONSORNG TRIP
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[T Classroom Field Trip Class Trip, specify § \h (et NN
1 Organization/Club Trip, specify Other (athletic, band, if applicable)
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Gravers oy« A0 208 74

©vernight; give name, address, phone of lodging

Date of Request ) 3% ).0 Date of Trip é{idiﬁé ‘4 Perspn Requesting ¥ e n. MAey Gurt

‘Departure Time §+ 00 Return Time mbet of Riders 55 Number of Chaperones | &
A 6300 s v~
ATTACH LIST QF NAMES OF ADULTS/STUDENTS ON TRIP Faculty
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Charged to/Soutce of Funding g Have all chaperones been approved?

Fast Food Other

El/Yes No

Meals Requited: Ny Sack Lunch

List Special Equipment To Be Transported—ltéms Which Cannot Be Held In Lap.

Number Of Buses Requested Regular Bus Special Needs Bus Van
A0 S\u AN , Ratio of Students to Aduls
W5 High School 20 to 1 Middle School
\ S Q (7\‘-’\ 10101
Elementary 5to1

*For daily trips, a simple way to estimate cost is $1/mile and $20/hour, per bus.




