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School-Related Student Trip Request Form

INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc. ...) must be submitted 3 weeks prior
to trip. _

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging. '
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~  Attach a description of estimated expenses including, bup;not limited to, lodging, meals, registration,
(_‘ . and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY
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SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undezgene the required records check and been designated by the principal/designee

to supervise students? (" Yes > No
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Elementary (5th grade) Beta Trip to Galt House, Louisville, KY (all times are CST)

January 11, 2022
7:30 - Leave Allen County Intermediate Center
10:00 - Arrive at Galt House (Louisville, KY)

January 12, 2022

10:00 - L.eave Galt House

10:30 - stop for quick lunch at Shepherdsville, KY
2:30 - Arrive at Allen County intermediate Center

Junior (6th grade) Beta Trip to Galt House, Louisville, KY

January 12, 2022
12:00 - Leave ACIC
3:00 - arrive at Gait House

January 14, 2022

10:00 - Leave Galt House

10:30 - stop for quick lunch at Shepherdsville, KY
2:30 - Arrive at Allen County Intermediate Center




