School-Related Student Trip Reguest Form

Q SUBMIT THIS FORM TWO (2) WEEKS PRIORTOTHETRIPY /. . | [J
SCHOOL, \5 _ FACULTY MEMBER(S) SPONSORING TRIP____ | KAl KFV [
TYPE OF TRIP (CHECK ONE): |
0 Classroom Field Trip [ Class Trip (i.e., junior, seniof), specify
& Organization/Club Trip, specify (< O Other (athletici and, if applicable)
DESTNATIONK[HV\I 0or H L) S ADDRESS e PHON@__Z’ZCB7
O Out of State beoumyD Within County UL

PURPOSE/EDUCATIONAL VALUE

0O Ovemight: ngennTe a?&ess.phone of lodging _
pATE(S)OF TRIP_ ]| |5|2 DEPARTURE TIME Q P‘f\uz RIONTIME @; 72

SOURCE OF FUNDING FOR TRIP .

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE dF AN H:ABILITY TO PAY.
BILL TRIP EXPENSES TO:

[J SPONSORING onGAN%T SCHOOL COUNCIL [0 BOARD %THER. SPECIFY

NUMBER OF STUDENTS, FACULTY SPONSORS 15_ OTHER CHAPERONES, o
TOTAL # OF PARTICIPANTS ..

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [INO %S, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY.
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (Attach list of names of adults accompanying students on trip.)

d ergone the required records AOC check and been tesi ed by the

&L__._

i o i o s

A At
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 ) o Meals provided by sponsor: [J Yes [J No
Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week

Send copy to lunchroom: (] Yes [ONo
Admission to event provided by sponsor: 0 Yes O No  Bys |imits: 2 persons per seat

Ovemxght Iodgmg Smgle room
5 njin. b
Number of buses requested: l

White Copy - Central Office Yellow Copy - Bus Driver , Pink Copy - School Sponsor

and ends 15 min.

Driver requested:|l




NO sTUD), U, ANINABILITYTOPAY.
BILL TRzp EXPE :
8] SPONSORING N O SCHooL Counc. ARD 03 OTHER, SPECIFY
NUMBER oF smnsm%tr PONSORs OTHER CHAPERONEg /S
TOTAL # oF PARTICIPANTS I ﬂ S
MODE of TRANSPORTATION
IS DistrICY

TRANSPORTATTON NEEDED? Ono g YES, Sgg PROCEDY,
0 CERTIFICATED C ON CARRJER: SPECIFY
] PRIVATE VEHICLE. '
hJ

- ¢ - -\. ~—. —
Sqaeriazendenllﬂmignﬂ;;mh =
f-state trips,

———

e D .
APProva] of the Superintenden; and/or Boarg Mmay be fequired by Policy 09,36
$.93 per mil
Regular p,

Mealg Provided by Sponsor: Yes 0 No

Send copy to l'unehmum'
Bus lim

* (3 Yeg ONo
its: 2 Persons per seat

Number of buseg Tequested: '

f'l
]
a
White Copy . Centra) Office Yellow Copy - Byg Driver Pink Copy . School Sponsor



