School-Related Student Trip Reg"" uest Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP o

scuoo'Tox\Ofﬁvg\\e)ﬁ\Qf’ FACULTY MEMBER(S) SPONSORING TRIP KI NaerQArtenN
TYPE OF TRIP (CHECK ONE); (@) '
Classroom Field Trip [0 Class Trip (i.e., junior, senior), specify.
O Organization/Club Trip, specify_ [J Other (athletic, band, if applicable)
\\ODTPQ)(“ toun \leql

DESTINATIONLDUISW“Q—Zm ADDRESS ((1e X\l pHONESD2YU5Q . 2 8l

O Out of State 3 Out of County J Within County ozl
O Overnight: give name, add{e s, phone of lodgmg
paTE(S) OF TRIP Mooy 12 Wi Be s RTURE TIME &  £X) RETURN TIME

PURPOSE/EDUCATIONAL VALUE gh - |
f%d@imﬁh@Jﬂ COBNSHRNSt Animais,
SOURCE OF FUNDING FOR TRIP_S1- LG €t

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
,M SPONSORING ORGANIZATION [J SCHOOL COUNCIL [OBOARD 0O OTHER, SPECIFY
NUMBER OF STUDENTS. q ‘ FACULTY SPONSORS I § Z 'OTHER CHAPERONES
TOTAL # OF PARTICIPANTS Iﬁ |
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? ONO ﬂ YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY.
0O PRIyATE 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 by the

principal/designee to su ise studentsi’ ﬁ YES O NO
JauSloo Bigrak, —

s Signature of Faéulty Sponsor Date

Trip has been E{pproved O disapproved. Reason for disapproval

_ . | 3 -1\"2—L_
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 permile ) o Meals provided by sponsor: ﬂ] Yes [ No
Regular hourly rate for driver, plus overtime if driver’s hours )

exceed 40 per week
" Send copy to lunchroom: p Yes [JNo
Admission to event provided by sponsor: yYes J No Bus limits: 2 persons per seat

Ovemight lodging : Single room
Driver time starts |5 min, before departure and ends 15 min.

?)ﬁ::e?e‘gested IJernifer 3 Number of buses requested: ¢ S v
Gab\e _
Pos# 230

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




School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP,
SCHOOL TES _FACULTY MEMBER(S) SPONSORING TRIP__ Znd (5 rade Team
TYPE OF TRIP (CHECK ONE);
CUClassroom Field Trip O Class Trip (i.c., junior, senior), specify
O Organization/Club Trip, specify _ [0 Other (athletic, band, if applicable)

DESTINATION Lgm'gmﬂg ;Sen'em Cﬁﬁglﬁzss 727 W, Main <t PHONE(,S!Q'E[Q['(QKD

O Out of State -Out of County (] Within County
O Overnight: give name, address, phone of lodging

DATE(S) OF TRIP Se@_Post-T4 . DEPARTURETIME 9!00  RETURN TIME_2: 0O
PURPOSE/EDUCATIONALVALUE_ Science (oncesfts, STEM ¢x plocations,

han_ds on g €nal 2cing Standacds
SOURCE OF FUNDING FOR TRIP Dgtfgn’rs | _family Resosrce i€ needsl

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

BILL TRIP EXPENSES TO:
[ SPONSORING ORGANIZATION [J SCHOOL COUNCIL [BOARD [ OTHER, SPECIFY
NUMBER OF STUDENTS_| | O FACULTY SPONSORS__ S OTHER CHAPERONES. |
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? CINO ~ CYYES, SEE PROCEDURE 09,36 AP212.

O CERTIFICATED COMMON CARRIER; SPECIFY

_0O PRIYATE VEHICLF, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (Aftach list of names of adults accompanying students on trip.)

Have all chaperones undergone the required records AOC check and been designated by the

principal/designee to supervise students? OYeEs O nNoO
j‘,wzjjéw : | _B-17 =22
Aignature of Faculty Sponsor Date

Trip has been Wroved Odisapproved. Reason for disapproval
N — . — . . o= m . =
=~ L3N —
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 - - '\

- , Meals provided by sponsor: [J Yes [J No
’\) Ssib\ﬁ def ?me if driver’s hours P Y
b !

Send copy to lunchroom: (J Yes ([3No
5 \\ LYes [0 No  Bus limits: 2 persons per seat

z and ends 15 min.

' Number of buses requested:

- \A PO?L Aol 4

. ng\'\tf \Copy - Bus Driver Pink Copy - School Sponsor
enle
Waikn g on Se



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

scrooL TN LDy QUL € €leM . FacuLTY MEMBER(S) sSPONSORING TRTP F o, ousit, Q} & /
ned

TYPE OF TRIP (CHECK ONE): . PA
[0 Classroom Field Trip N\Class Trip (i.e., junior, senior), specify Fl\"i’h (‘j‘l‘(ad‘ﬂ
0 Organization/Club Trip, specify - O Other (athletic, band, if applicable)

pEsTINATION SUMNS OVIEdtIDh AppRESS[2(,3 M- V‘*G&\\MPPHONE S0L-4T1 -3260
0 Out of State L1 Qutof C ounty‘ﬂthm County Qd

0 Overnight: give name, address, phone of lodging

DATE(S)OF TRIP D~ 23 - 2.01L DEPARTURE TIME RETURN TIME
PURPOSE/EDUCATIONAL VALUE N ddll € SUnhoo| _nfrdy (il’) o [ puwr
N Nentah o

SOURCE OF FUNDING FOR TRIP__ SUAOOL — Yuungled B
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,

BILL TRIP EXPENSES TO:

0 SPONSORING ORGANIZATION ‘}Zisc HOOL COUNCIL [JBOARD (I OTHER, SPECIFY

NUMBER OF STUDENTS | 09 FacuLTy sponsorstteldl  oruEer cHaperOoNEs. (0

TOTAL# OF PARTICIPANTS | | lp HelcS
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? CINO  MIYES, SEE PROCEDURE 09.36 AP.212.
[0 CERTIFICATED COMMON CARRIER; SPECIFY S -
[1 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 by the

pnncnpal/d%eet&sigwme students? O veEs ONO 5 l X
3 -22

Signature of Facultv Sponsor Date

Trip has beenf)ﬂﬁov

{ ] disapproved. Reason for disapproval

- T 22

s \lgi_m_lwe of Superintendent/Desi gnee 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: [0 Yes [ No
Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week

Send copy to lunchroom:; OYes [ONo
Admission to event provided by sponsor: L] 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: 1. 2. Number of buses requested:

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



School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP,

scHooL_ ] &5 __FACULTY MEMBER(S) SPONSORING TRIP.
TYPE OF TRIP (CHECK ONE):; |

O Classroom Field Trip [ Class Trip (i.e., junior, senior), specify
/Z’E)rgannzauon/CIub Trip, smlﬁw Other (athletic, band, if applicable)
DESTINATION, DRESSHLM«C@JZPK 2 33Y-0350

O Out of State 0 Out &f County /2" Within County
00 Overnight: give name, address, phone of lodging
DATE(S) OF TRIPé; ;:l‘]‘? z [& DEPARTURE TIMWW TIME Zf 52%1_3
PURPOSE/EDUCATION V LU
SOURCE OF FUNDING FOR TRIP 2l n’z)'_., 9

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

0 SPONSORING ORGANIZATION 0 SCHOOL COUNCIL E] BOARD ‘g,e‘ﬁ-lER, SPECII—‘Y-7?ﬁ
NUMBER OF STUDENTS, FACULTY SPONSORS OTHER CHAPERONES. (22
TOTAL # OF PARTICIPANTS Z‘?ib
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [COINO /Z{ ES, SEE PROCEDURE 09.36 AP.212.

O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIYATE 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 regords AOC check and been designated by the
YES [ NO

Date
Tnp has been fD-(proved [Odisapproved. Reason for disapproval
o | | e 2 B S A
Signature of Superiniendent/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 _ e Meals provided by sponsor: %/e 0O No

Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week
) /VZ/ Send copy to lunchroom: Yes [ONo
Admission to event provided by sponsor: 0 Yes OO No  Bys limits: 2 persons per séa
Ovemight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min,

after arrival
Driver requested: M{%}ﬂ\‘_’g’g !g-_ﬂ u g _—— Number of buses requested:

White Copy - Centrel Office Yellow Copy - Bus Driver Pink Copy - School Sponsor



D T
76/& T’Aﬁ Wd‘% School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP, -
SCHOOL% - __FACULTY MEMBER(S) SPONSORING Tmpw G~ —
TYPE OF TRIP (CHECK ONE): O [8)
O Classroom Field Trip [ Class Trip (i.e., junior, senior), specify
B Organization/Club Trip, specity { £5/Sbm M/ ecSWotf O Other (athietic, band, if applicable)
—  Movres
DESTINATION” | ADDRESS PHONE
O Out of State & Out of County 0 Within County
0O Overnight: give na/rg:;ddress, phone of lodging

DATE(S) OF TRIP_{ _..DEPARTURE TIMEQZBD&RETURN TIMES23 D2

PURPOSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP___~J>ixdr/ = ]
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
[0 SPONSORING ORGANIZATION [ SCHOOL COUNCIL /D—B()ARD O OTHER, SPECIFY
NUMBER OF STUDENTS [Q_Q FACULTY SPONSORS 5{ OTHER CHAPERONES @
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? CONG _PTYES, SEE PROCEDURE 09.36 AP212.
O CERTIFICATED COMMON CARRIER; SPECIFY. _
[) PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (Attach list of names of aduits accompanying students on trip.)

Have all chaperones undergone the requiredéac;fds AOC check and been designated by the
YE

principal/designee to suggs_rise students? s ONO / /
—-"""—_.——____d_ R il ) 7 }2
= (W gy 4 7
gnatu aculty Sponsor Date

Trip has been U-€pproved [ disapproved. Reason for disapproval
] . 3’2'% e em——
Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, spprova! of the supcrintendent and/or Board may be required by policy 09.36.
FIELD TRIP CHARGES
$.93 per mile ) o Meals provided by sponsor:/%{es O No
Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week /
Send copy to lunchroom: < [J Yes [ONo

Admission to event provided by sponsor: yé O No  Bus limits: 2 persons per seat

Overnight lodging : Single room
Driver time starts 15 min. before departure and erids 15 min.

after arrival
Driver requested: @M‘%Z. g t%zzi Number of buses requested: 2 ,_

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



School-Related Student Trip Reguest Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.

scHooL "/ éS 4 FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip . O Class Trip (i.e., junior, serior), specify

%rganization/Club Trip, specify Zm é ymmes~/iop/ [0 Other (athletic, band, if applicable)
DESTINATION ADDRESS /242 T Wlash £JbrioNE 4 77- 3560

O Out of State [J Out of County /& Within County

01 Overnight: give name, address, phone of lodging
DATE(S) OF TRIP_ ___ DEPARTURE TIME /2'3D g/RETURN TIME SV Z§ E/r)
PURPOSE/EDUCATIONAL VALUE Tudorive, o’
W%Mﬁf(’ = o
SO OF FUNDING FOR TRIP Alsd Cla .

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

[0 SPONSORING ORGANIZATION [ SCHOOL COUNCIL [JBOARD [XOTHER, SPECIFY‘?Z-S TR

NUMBER OF STUDENTS, é'z)‘ 2 FACULTY SPONSORS Zé OTHER CHAPERONES,
TOTAL # OF PARTICIPANTS {

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

ords AOC check and been designated by the

YES 0O NO
D

pONSor Date

Have all chaperones undergone the require
principal/designee i

Trip has been Eﬁ)roved O disapprovedé’eason for disapproval

ignature of Superintendent/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 Meals provided by sponsor: [ Yes [ No ”
Regular hourly rate for driver, plus overtime if driver’s hours /

exceed 40 per week

!#/ Send copy to lunchroom: (O Yes [JNo M
Admission to event provided by sponsor:  [J Yes No  Bus limits: 2 persons per seat

Ovemnight lodging : Single room
Driver time starts 15 min, before departure and ends 15 min.

after arrival _
Driver requested: @Hﬂ%k% 2. g)' Eﬁ M Number of buses requested: é '

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



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

scHooL T =< .. FACULTY MEMBER(S) SPONSORING TRIP ﬂzmz‘gﬂ merA
TYPE OF TRIP (CHECK ONE); ) a
0O Classroom Field Trip [0 Class Trip (i.e:, junior, senior), specify
D%;amzanon/Club Trip, speci /tl Other (athletic, band, if applicable)

DESTINATIONS G)“[mwg;}iss Lspor/’s»wns(ﬁ PHONEZDI- 484 78% 2

0 Out of State B Out of County [J Within County

0J Overnight: give name, address, phone of lodging
DATE(S) OF TRIP %2 llgz 79~ DEPARTURE TIME 9./5 #JRETURN TIME 2-30pm

PURPOSE/EDUCATIONAL VALUE

A

) 4 oo e i . dan

SOURCE OF FUNDING FORTRIP__ /54 CCLC.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
[0 SPONSORING ORGANIZATION [J SCHOOL COUNCIL [3BOARD %THER, SPECIFYfr'E S 77%
NUMBER OF STUDENTS Zb D FZCULTY SPONSORS fz _OTHER CHAPERONES. g"g
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO ,WYES, SEE PROCEDURE 09.36 AP.212.

O CERTIFICATED COMMON CARRIER; SPECIFY 7

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DR]VER(S)
SUPERV[SION (Attach list of names of adults accompanying students on trip.)

Have all chaperones undergone the requxred rds AOC check and been designated by the

YES O NO
o<

Date

S ‘ 2-21-22
Signature of Superintendeny/Designee Date
For ovemnight and/or out-of-state trips, approvel of the superintendent and/or Board may be required by policy 09.36.

FIELD TRIP CHARGES

$.93 per mile i o Meals provided by sponsor: )Z/\"es 0O No
Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week

Send copy to lunchroom: es [ONo
Admission to event provided by sponsor: /G’(cs O No  Bus limits: 2 persons per sed

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

after arrival
Driver requested: @Mﬁ% 2. ALQEM. Number of buses requested; g@_‘

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



School-Related Student Trip Reguest Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP,

SCHOOL | £ _FACULTY MEMBER(S) SPONSORING TRIP_ +2 y'V\J
TYPE,OF TRIP (CHECK ONE): -
Classroom Field Trip O Class Trip (i.e, junior, senior), specify

0] Organization/Club Trip, specify
#10D 0

DESTINATION_| LISV I!e:&ﬂl& ng%s{ss T2 Mo St prone (502)5616100

O Out of State £7Out of County O Within County
O Overnight: give name, address, phone of lodging

DATE(S) OF TRIP_ O 2 DEPARTURE TIM RETURN TIME_ ') _

PURPOSEIEDUCATIONALV LUE \C\(‘\(l _Sk\ ] jﬁnﬁ)‘{\{
rience. €x ‘H()[}dlﬁﬂ e
SOURCE OF FUNDING FOR TRIP__\2yye\i{s

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: Q\s—;

SPONSORING ORGANIZATION [J SCHOOL COUNCIL [JBOARD [ OTHER, SPECIFY
NUMBER OF STUDENTS. 1 ; FACULTY SPONSORS 1 OTHER CHAPERONES.
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [ONO MYES, SEE PROCEDURE 09.36 AP.212. \'Q\‘(\
0O CERTIFICATED COMMON CARRIER; SPECIFY.
00 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (Attach list of names of adults accompanying students on trip.)

[J Other (athletic, band, if applicable)

Have all chaperones undergone the required records AOC check and been designated by the

principal/glesignee to su rv1se students? Oyes ONoO } /
et : 3laj

)‘ugnature of Fi aulty Sponsar Date

Trip has been I]Iﬁaﬁroved [ disapproved. Reason for disapproval

______ 2

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approvai of the supcrintendent and/or Board may be required by policy 09.36.

FIELD TRIP CHARGES

3.93 per mile . o Meals provided by sponsor: [J Yes (0 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: O Yes OO No  Bys limits: 2 persons per seat

Ovemight lodging : Single room

Driver time starts 15 min. before departure and ends 15 min. \/@,ﬂ
after arrival

Driver requested: 1. 2. ‘Number of buses requested:

HA304

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



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

scrooL TN | Oy SVille. Gl FACULTY MEMBER(S) SPONSORING TRIP Flftn Gyade | S&ade &

TYPE OF TRIP (CHECK ONE): , Teamly§s
01 Classroom Field Trip %Class Trip (i.e., junior, senior), specify_\f’_\*ﬂn_ _ﬁlmdﬁ - Pﬁg&
[J Organization/Club Trip, specify _ N O Other (athletic, band, if applicable)

DESTINATION"\Zagj lewet | _\7_&1\(\4_ ADDRESs 236 Aum ue@ﬁpdmor\m -
O Out of State [ Out of County XWithin County
O Overnight: give name, address, phone of lodging B o .
DATE(S) OF TRIP. 5-2S- 2022 DEPARTURE TIM A}_ﬂ 00 RETURNTIME Z:00
PURPOSE/EDUCATIONAL VALUE_ $1¥4{in Olu( alke 1}7_ - - o

SOURCE OF FUNDING FOR TRIP__tuvdent fundid” ¥ 550 per s shudloyt
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
[0 SPONSORING ORGANIZATION [J SCHOOL COUNCIL [ BOARD M,OTHER, SPECLFY_%‘_\\_AM g
NUMBER OF STUDENTS l Dq _FACULTY SPONSORS | O OTHER CHAPERONES o
TOTAL # OF PARTICIPANTS | |
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? OOINO D’:ﬁs, 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.)

Have all chaperones undergone the required records AOC check and been designated by the
principal/designee to supervise students? L YES ONO ZZ

Signature of Faculty Sponsor Date

Trip has been oved Uldisapproved. Reason for disapproval

Signamreﬂo "Sperin.tendem/[)esi gnee 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: [ Yes [J No
Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week

Send copy to lunchroom: JYes [INo
Admission to event provided by sponsor: U 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 ' 9\
Driver requested: 1. _ 2  Number of buses requested: '

: Do 3303

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



School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.
SCHOOL~/lES__ ____FACULTY MEMBER(S) SPONSORING TR‘IP_HU'“ ) &m D(ZAY.Q/
TYPE OF TRIP (CHECK ONE): Clark ¢ Hgﬂ

Classroom Field Trip (3 Class Trip (i.e., junior, senior), specify -
_ O Other (athletic, band, if applicable)

Ul Organization/Club Trip, specify

DESTINATION U\Ui‘a\/\ Wo. Zoo  appress 1100 Tevi “_GY\WGYPHONE 562-YHA 2181
U Out of State  [J Out of County ] Within County _(Duﬁ\/\\\% K\{ Up21%
L1 Overnight: give name, address, phone of lodging

pates) oF Trie 4113112, DEPARTURE TIME-_ .00 reTURN TEE__Z ?_OD_W
PURPOSE/EDUCATIONAL VALUE_\2axn_ oot aaninods ¢ Ynelc habitudc
SOURCE OF FUNDING FOR TRIP_ Studgads  H15 -

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRTP EXPENSES TO:
LI SPONSORING ORGANIZATION (1 SCHOOL COUNCIL [JBOARD [ OTHER, SPECIFY
NUMBER OF STUDENTS__“_E)__ FACULTY SPONSORS LO _OTHER CHAPERONES
TOTAL # OF PARTICIPANTS [ o
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [JNO @(YES, SEE PROCEDURE 08.36 AP.212,
U CERTIFICATED COMMON CARRIER; SPECIFY - —_
00 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIV ER(S)
SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chaperones undergone the required records AQOC check and been designated by the

principal/designee to supervise students? O YES O NO
O sgnature of Faculty Sponsor Date
Trip has been Wroved Cldisapproved. Reason for disapproval o
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
5.93 per mile 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: |B4CS ONo
Admission to event provided by sponsor: L] Yes [ No Bus limits: 2 persons per seat
Overnight lodging : Single room

Driver time starts 15 min. before departure and epds 15 min.

after arrival

Driver requested: 1. 2. ) _ Number of buses requested: 5

P04 2260

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



