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

TYPE OF TRIP (CHECK ONE):
J Classroom Field Trip 3 Class Trip (i.e.. jumior, senior), specify
éﬁ.ﬂd o U Other (athletic, band, if applicable)
DESTINATION P John SSW! UDDRESS 2800 E\Dx{d Sh___PHONE S02 8%

B/Organizatiun/Cl ub Trip, specify

L Out of State ™ Out of County O Within County LUM{ snile ' k\[
Ul Overnight: give name, address, phone of lodging_ _

DATE(S) OF TRIP_ 1\ [I3]2} DEPARTURE TIME TE—DW RETURN TIME 18D
PURPOSE/EDUCATIONAL VALUE Studert's det%erform w[ine CMBE a game

SOURCE OF FUNDING FOR TRIP 6“_’_[&491\{‘_5 S
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:;
[@SPONSORING ORGANIZATION O SCHOOL COUNCIL [ BOARD L[] OTHER, SPECIFY
NUMBER OF STUDENTS _Z5 = FACULTYSPONSORS “).  OTHER CHAPERONES 1”3
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [NO 0 YES, SEE PROCEDURE 09.36 AP.212.

i@ CERTIFICATED COMMON CARRIER; SPECIFY S Chﬁ@[ Vﬂn B

Z 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 records AOC check and been designated bv the
principal/designee to supervise students? OO0 YES TINO

S_‘ignafu;'e of Faculty Sponsor - , Daie

sed. Reason for disapproval

Trip has been [3 approved [ disappr

5 zhnna' A r}/v'S'u;;'ﬁendem/])esignee T S Date
For overnight and/or out-of-state trips, approval of the superintendent and/ar Board may be required by policy (16.36.
FIELD TRIP CHARGES
5.93 per mile Meals provided by sponsor: [ Yes  {J No

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

Send copy to lunchroom: O Yes [ONo
Admission 1o event provided by sponsor: O3 Yes [ No Bus limits: 2 persons per seat

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

Driver requested: |. 2. Number of buses requested:
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School-Related Student Trip Request Form
£ SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TR[P

JATLE] i .
SCHOOL_::L_LI\- b FACULTY MEMBER(S) SPONSORING TRIP‘_D mr DE ]T/ L\ ) V (l

TYPE OF TRIP (CHECK ONE):
[J Classroom Field Trip (3 Class Trip (i.e., junior, senior), specify

3 Organization/Club Trip, specify A& Other (athletic, band it applicabic, | /Yr’
R v K\{ egionol- N NDA :

DESTINATION DRESS PHONE

1 Out of State [ Out of County I Within Céunty

O Overnight: givepame, adi:ﬁ‘\ phone of lodging S
DATE(S) OF Tmpm ﬂﬁ@r TIME = rli{‘;éﬁ{”\“: __________

PURPOSE/EDUCATIONAL VALUE

SOURCE OF FUNDING FOR TRIP &3] *Pﬂ'}s jr\k)ﬂd_l’_ﬂ Yslﬂj

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:

$¢ SPONSORING ORGANIZATION (J SCHOOL COUNCIL. §;0ARD 0 OTHER, SPECIFY
NUMBER OF STUDENTS ] FACIATY SPONSORS_Ch OTHER CHAPERQNES | -}5 )
TOTAL # OF PARTICIPANTS \{\)M

MODE OF TRANSPORTATION b=
1S DISTRICT TRANSPORTATION NEEDED? [IJNO [ YES, SEE PROCEDURE 09.36 AP.2] 233’}1. Sy
L] CERTIFICATED COMMON CARRIER; SPECIFY_ P4
PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) DX/

SUPERVISTON (Attach list of names of adults accompanying students on trip.)

Haveallc papyrones underyyne the requijred records AOC check and b €1 xg1 11 i bv the
: O ves OwNo

ignature of Faculty Sponsor Da 4

. Reason for disapproval

T1ip has been ] approved [l disappr

i»zgﬁ&i}u : Suitpmmtem.’enr/D esignee .' - 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: {7 Yes 1 No
Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week

Send copy to lunchroom: OYes  [TNo
Admission to event provided by sponsor: [ Yes {1 No Bus limits: 2 persons per scat
Overnight fodging : Single room
Driver tme starts 15 min. before departure and ends 15 min.

after arrival
Driver requested: | ) 2 _ Number of buscs requested:
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School-Related Student Trip Request Form

-
| ,~SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE Kby A

SCHOOL DLJ H o racuLTy MEMBER(S) sponsoring TRee )| Y1[T}E ﬁ F S0 U

TYPE OF TRIP (CHECK ONE):
[3 Classroom Field Trip [ Class Trip (i.e., junior, senior), specify .
& Organization/Club Trip, specify o o ? Other {athlenc band, if applicable) L/' r

JrSTNATIOt\B“(Qe % - )-ﬁX]

U Out of State  T1€ut of County 3
4 Overnight: give name addless phone of lodging

DATES) OF TRiP JON € DEPARTURE TIME RETURN TIME
szgosE/[rDuc ATIO?E DAI UFE, Dﬂ_ﬂ _________ Q}Qﬂ\pe;h%’] -
SOURCE OF FUNDING FOR TRIP_ TURATGIS I ‘,{ 6@[{@]‘}5

NO STUDENT SHALL BE DFNI]'D THE TRIP AUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
&SPONSORING ORGANIZATION [ SCHOOL COUNCIL BOARD (I OTHER, SPECIFY
NUMBER OF STUDENTS g - FACULTY SPONSORS § OTHER CHAPERONES
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [INO U YES, SEE PROCEDURE 09.36 AP212.
U CERTIFICATED COMMON CARRIER; SPECIFY
RIVATE VEHICLE, IF ALLOWED BY POLICY; SPEC IF Y DRIVER( S) .U)(en'}ﬁ N }
SUPERVISION (Attach list of names of adults accompanying students on trip.) %)
he

Have all cl‘apel mes undelgo W the requiredl records AOC check andq n demrnaud b

IV bDR\éss___m__ ~_ PHONE
Athin County

principal/defygnel U YES UNO

Signature of Faculty Sponsor Dale

Trip has been (3 approved U disapprgvid. Reason for disapproval

vvvvvvv / e .
Date

Superiniendent/Des signee

e R

For overnight and/or out-of-statc trips, approval of the superintendent and/or Board may be reguired by policy 09.36.
FIELD TRIP CHARGES
3.93 per mile ) D Meals provided by sponsor: [} Yes [ No
Regular hourly rate for driver, plus overume if driver’s hours
axceed 40 per week

Send copy 1o lunchroom: ClVYes  TONo
Admission to event provided by sponsor: . & Yes {3 No Bus limits: 2 persons per seat
Overnight lodging : Single room
Driver time starts |5 min. before departure and ends 15 min.
after amival
2 Number of buscs requested:

Driver requested: | 2.
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School-Related Student Trip Request Form
(™ 4 1 | [ SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE J&

sciooL “ALTT O FACULTY MEMBER(S) SPONSORING TRIP * [)) “/{jf
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip  [J Class Trip (i.e., junior, senior), specify _
0 Organization/Club Trip, specify_ o ] athletic, band, i icé -t’m‘g
A,

DESTINATION “ ‘ “ M“ﬂ, K A;mc

3 Out of State O Out of County O Within County

U Overnight: give pame, address. phone of lodging B
DATE(S) OF TR!PM_M DEPQARTURE TIME \h-h RETURN TIME

PURPOSE/EDUCATIONAL VALUE

SOURCE OF FUNDING FOR TRIP i3l n‘ i Sj}j/dgﬁ'}j

NO STUDENT SHALL BE DENTED THE TRIP BF¢ALISE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:

PONSORING ORGANIZAJION ] SCHOOL COUNCIL /4! BOARD [ OTHER, SPECIFY

NUMBER OF STUDENTS % FACULTY SPONSORSS\ OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO [ YES, SEE PROCEDURE 0936 AP212.
{0 CERTIFICATED  COMMON CARRIER; SPECIFY

red records AOC check and been desig

ratord h‘, the
C YES O NO a)O al

Signature of T aculty Sponsor Date

Trip has been L] approved Ll disapprovissReason for disapproval

W Siperikiendent ‘Designee o ' Dare
For overnight and/or vut-of-state trips, approval of the superintendent and/or Board may be required by policy (19.36
FIELD TRIP CHARGES

$.93 per mile ) o Meals provided by sponsor: L] Yes [ No
Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week

Send copy to lunchroom: [0 Yes [INo
Admission to event provided by sponsor: {J Yes [J No Bus limits: 2 persons per seat
Overnight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min.
after arrival
Driver requested: | 2 Number of buses requested:
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School-Related Student Trip Request Form
, ,~ SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE P,

1 1 e
SCHOOL ‘QL;H b ....... _ FACULTY MEMBER(S) SPONSORING TRIPL:)l It

TYPE OF TRIP (CHECK ONE).
[J Classroom Field Trip O Class Trip (i.e., junior, senior), specify_ o
0 Organization/Club Trip, specify_ Othcr {athletic, band if apyf{icy

s 0UBINle Ky - ohpofesr " Supe’ M@mﬁé

7 Out of State [ Out of County 7 Wigin county

{1 Overnight: give n ddress, phone of Jodging )
DATE(S) OF TRIP YQB T §j) DEPARTURETIME_  RETURN TIME

PURPOSE/EDUCATIONAL VALUE

SOURCE OF FUNDING FOR TRIP ralﬂ%
NO STUDENT SHALL BE DENIED THE TRIP BEJAUSE OF AN INABILITY T O PAY.
BIL TRIP EXPENSES TO:
(SPONSORING ORGAMZ@ON [J SCHOOL COUNCIL ?;;OARD 0 OTHER, SPECIFY

NUMBER OF STUDENTS _17)  FAG¥1TY SPONSORS  OTHER CHAPERONES
TOTAL # OF PARTICIPANTS | 1 )

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? ONO O YES, SEE PROCEDURE 09.36 AP.212.

{J CERTIFICATED COMMON CARRIER; SPECIFY o
RIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVLR(S)

:RVISION (Artach list of pames of adults accompanying students on trip.

llavd all chaperones undergione the requi:cf records AOC check and b signz lzd

SuUi

v the

princifa

Signature of Faculty Sponsor . Date

Trip has been L approved [ disapproved, ,Reason for disapproval

; ‘X Sipers uztendem//)ewgne() ' " 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
S.93 per mile Meals provided by sponsor: [J Yes [ No

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

Send copy to lunchroom: OhYes TinNo
Admission to event provided by sponsor: ] Yes O No Bus limits: 2 persons per seat
Overnight lodging : Single room
Driver ime starts 15 min. before departure and ends 15 min.
afler arrival
Driver requested: | 2 Number of buscs requested:
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