STUDENTS
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School-Related Student Trip/Vehicle Request Form

SUBMIT THIS FORM TWO WEEKS PRIOR TO THE TRIP,
ScHoOoL (\ vC. t g FAcCULTY MEMBER(S) SPONSORING TRIP K' A Rudki\ 1

[ Classtoom Field Trip O Class Trip, specify
| Organization/Club Trip, specify FiALIA _ [ Other (athletic, band, if applicable)
Destination_Gal} \ )SC Address {-4p N Beortin Dt Phone p2.-5%9 . 520

I Out of State D Out of County O Within County Lowiosni e K\\
[§-Overnight; give name, address, phone of lodging _(0\\ Noese e W Boucdin S*

Lovisng\ '3 \{\v\ don)
Date of Request _’2) xu izg Date of Trip “l Person Requesting \4 AR ()Y(Wllg{xl

Departure Time fﬁtnm Return Time :bP“" 2I\/I{!mbex of Riders _ S Number of Chapelortles \

ArtracH LIST OF NAMES OF ADULTS/STUDENTS ON TRIP

Faculty Sponsor ‘1/ Ao ic,i\l&l [M//
(Certlfied PersonResponsible foﬁtudent) M m
Principal ( W SBDM Chair N

v/
Charged to/Souxce osp)Fundmg d30 Have all chaperones been approved? O Yes I No
Meals Requited: O Sack Lunch O Fast Food [ Other

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

Number Of Buses Requested Regular Bus Special Needs Bus Van

Ratio of Students to Adults
High School 20to 1 .
Middle School 10to 1
Elementary 5tol
*For daily trips, a simple way to estimate cost is $1/mile and $20/hour, per bus,

This section to be completed by Transportation/Central Office,
Trip Calculation
Bus X$1.00 = § Mileage Bill to:
Total Miles
X = § Driver Rate
Avg, OT Rate =§ $ Total
# of Buses Approved: Approval of Transportation Director: Date
Acceptance by Driver: Date
For overnight and/or out-of-state trips, approval of the Superintendent and Board is required.
Superintendent Date Board Chairperson Date
RELATED PROCEDURES:
09.36 AP.211, 09,36 AP.23
Review/Revised:6/22/09
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/‘)/STUDENTS 09.36 AP.21
School-Related Student Trip/Vehicle Request Form

SUBMIT THIS FORM TWO WEEKS PRIOR TQ THE TRIP,

. ; :
SCHOOL G‘; ¢ HJ FACULTY MEMBER(S) SPONSORING TRIP _@_Lﬁ{_kﬂj;‘{iu_’g + Yol

O Glassroom Field Trip O Class Trlp, specify Cackile
rganization/Club Trip, specify SRaliy_t\Gr A O Other (athletic, band, if applicable)

DeEsylation ady Widaatd Address 100 _goR, Mulx\ngll \ub»{‘ Phone

Out of State O Out of County 0 Within County Uacinradi | dH
[ Overnight; give name, address, phone of lodging

Date of Request_2 | LY Date of Trip S |1l Person Requesting _ YA [ }Lu Wane
Departure Time \\DD pxReturn Time S wg{Numben of Riders Obq Numbex of Chaperones _ o> 3
ATTACH LIST OF NAMES OF ADULTS/STUDENTS ON TRIP

Faculty Sponsor %Q VARN A

(Certified Pelson Regpgni}‘l:lj f@r Stud@) é
Principal PW\QO \()\ \fOU\)i\ M Chair A\W\\J \bS\QYW

Charged to/Source of Funding Ry ¢ MN?/SU Have all chaperones been approved? Yes O No
Meals Required: [ Sack Lunch OFastFood [ Other NV
List Special Bquipment To Be Transported—Items Which Cannot Be Held In Lap,

L
Numbet Of Buses Requested ] Regular Bus\/ Special Needs Bus Van

Ratio of Students to Adults

High School 20to 1 .
Middle School 10to1
Elementary 511

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

This section to be completed by Transportation/Central Office,

Trip Caloulation ., ~
7
Bus . QD X $1.00 $ DD Mileage Bill to:

Total Miles
X $ Driver Rate

Avg, OT Rate=§ $ Total
# of Buses Approved: Approval of Transportation Director: Date

il

I

Acceptance by Driver: Date

For overnight and/or out-of-state trips, approval of the Superintendent and Board is required,

Superintendent Date Board Chairpetson Date

RELATED PROCEDURES:

09.36 AP.211, 09,36 AP.23
Review/Revised:6/22/09
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STUDENTS P 09.36 AP.21
School-Related Student Trip/Vehicle Request Form

SUBMIT THIS FORM TWO WEEKS PRIOR TQ THE TRIP,

ScrooLGallatnn Gy thon FACULTY MEMBER(S) SPONSORING TRIP Ymber  PHexander
O Classroom Field Trip Class Trip, specify _Ereshhman __ Class
O Organization/Club Trip, specify I Other (athletic, band, if applicable)

DestinationCincinnat) Mugedm (mAddreés 120l \nestetn Ave  Phone S13-2g7- Tooo
T Out of State & Out of County 0 Within County
O Overnight; give name, address, phone of lodging

Date of Request 3\ |22 Date of Trip 4|21|22 Person Requesting mloex  Hlexandles
Departure Time @' 80 amReturn Time y-‘.'»oemNumber of Riders_]0 _ Number of Chaperones S
ATTACH LIST OF NAMES OF ADULTS/STUDENTS ON TRIP

Faculty Sponsor Yoy  Ylexander

(Certified Person R onslblem:lden \ W % (
Principal“’hﬂe\a Lew's M /7% U%BDM Chair ﬁm%jmmue X e

| 74
Charged to/Source of Funding Ty < s\rsm:\(‘v)‘\ Have all chaperones been approved? EYes OO No
Meals Required: EtBack Lunch ETFRast Food [ Other

List Special Bquipment To Be Transported—Items Which Cannot Be Held In Lap.

Special Needs Bus Van

Number Of Buses Requested __ 2 Regular Bus

Ratio of Students to Adulis
High School 20to1 '
Middle School 10to 1
Elementaty 5t1
*For daily trips, a simple way to estimate cost is $1/mile and $20/hour, per bus,

This section to be completed by Transportation/Central Office,

Trip Calculation
$ Mileage Bill to:

Bus X $1.00
Total Miles
X = § Driver Rate
Avg, OT Rate=§ $ Total

# of Buses Approved: Approval of Transportation Director: Date

i

Acceptance by Driver: Date

For overnight and/or out-of-state trips, approval of the Superintendent and Board is required,

Supetintendent Date Board Chairperson Date

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.23
Review/Revised:6/22/09
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