STUDENTS 6 b %936 /IR 21
School-Related Student Trip Request Form “\ W/\ A3—"

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.

SCHOOL %ﬁﬁ Hs FACULTY MEMBER IN CHARGE M/l [(S5e-[tcondg
2 /.

TYPE OF TRIP (CHECK ONE): Verna IclTicws / P Wifekan.

Classroom Field Trip ~ Organization/Club Trip, specify ,ﬂ C 2h CU W(/ [ZLQ / Y. ﬂﬁ\q

Class Trip (i.e. junior, senior), specify Other (Athletic, etc . ) specify, SE % 01 L‘h’O %
DESTINATION: £ KL ADDRESS 92| Luncasted "V PHONE

Out of State <Out of County Within County ernight

DATE(S) OF TRIP 7 715 ((9 L“/ TIME YOU PLAN TO DEPART FROM SCHOOL O A

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL (P & L{ / 7& D

PURPOSE/EDUCATIONAL VALUE S% 71/ ;ZZ/Q / @/@M,C ¢
BILL TRIP EXPENSES TO: 7 /ML 0 cen e il

. Attach a description of estimated expenses includihg,))ut not limited to, lodging, meals, registration,
and all other antlclpated travel expenses.

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

NUMBER OF: Students ;' & . Faculty Sponsors _/ 5 Other Chaperones
Total # of Participants (Riders) .5 'S
MODE OF TRANSPORTATION o
Is District Transportation Needed? No Cf:Yéé;‘Qee Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any spec1al transportatlolz needs? (e.g. under storage compartments for luggage, etc...)

tr Stovéde (N ertnen

SUPERVISION (ATTACH LIST OF NAMES OF AD(H)LTS ACCOI\/{PANYING STUDE&\ITS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee

to supervise students?  Yes , No
MJ@& ’)//’)ﬁ , Ryue® T??\Q:‘ P:i L// % ';/ 2

Stgnath Faculty Sponsor Date -

L

Trip has bee&r. annroved disapproved, reason for disapproval

S K5z e

L’S/gnature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21,09.36 AP.211, 09.36 AP.212 Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

_INSTRUCTIONS
o |
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.

scaooL. YC CTC FACULTY MEMBER INCHARGE Y\ . Bepn
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip @@Club Trip:@ e \JH

Class Trip (i.e. jumor senior), specify “Other (Athletic, etc...) ipecify,
EFA Tra»r\\i\g Ceter W\ EFA CoOmp L enc (Q‘F)O‘ S~ 30
DESTINATION: _Peardinsloure iy ADDRESS YO et e b o4 KUy PHONE ) 130
Out of State ( Out of County) Within County HOI43 @h‘tj}

DATE(S) OF TRIP Lo )’\ *b Lg\'ﬁ y TIME YOU PLAN TO DEPART FROM SCHOOL \2 [0\ <\ .00 AM
APPROXIMATE TII\/T% YOU PLAN TO BE BACK AT SCHOOL \@ l G o0 BN
PURPOSE/EDUCATIONAL VALUE =GLA o Cicer Tyvaoin ng (,(xmp
BILL TRIP EXPENSES TO: &/(% LAY

) Attach a description of estimated expenses including, but 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

NUMBER OF: Students | Faculty Sponsors ’9\ Other Chaperones
Total # of Participants (Riders) )\

MODE OF TRANSPORTATION

Is District Transportation Needed? No ee Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones @the required records check and been designated by the principal/designee
Yes

to supervise students? No M sS . MON o QL%’%

p - 4 , e, Capdact
VYV Voo Broer L1622
S;ignature of Faculty Sponsor Date -

Trip has been gpproved ) disapproved, reason for disapproval
L e LG

zgnature of Supermtendent/Deszgnee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21,09.36 AP.211, 09.36 AP.212 Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

_ INSTRUCTIONS

(o

i 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.

SCHOOL Ao lpunty - Stiffsville .S, FACULTY MEMBER IN CHARGE £7C i vl Wg/’/(p,y,ﬁ
TYFE QU IRI(CHEGK ONE),

Classroord Field Trip Organization/Club Trip, specify m‘/ T C  See mper-Lie. d/f?M//(
Class Trip (i®e-jumior, senior), specify Other (Athletic, etc...) specify,
He 75 ST- /JJ%D

DESTINATION: () eudlel [ /2. forD ADDRESS_ Z& 0 1y /e " 14 pHONégoz),w?. 225
Qut—ef.gt;ze—m o O@ﬁ@@ Within County 12345~ % 7 e’/

DATE(S) OF TRIP 2- (. flut¢_ _ TIME YOU PLAN TO DEPART FROM SCHOOL /£7 fy2 \

APPROXIMATE TIME YOU PLAK TG BE BACK AT SCHOOL (o Tume - /5po(3p m/\

PURPOSE/EDUCATIONAL VALUE _ Sccviavne € (g pm D

BILL TRIP EXPENSES TO: E)ug oty — [Te nivHeerZ  Drlep / 1 'Tmﬁ("c,\

i Attach a description of estimated expenses including, but 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

NUMBER OF: Students /2. Faculty Sponsors & fé' Other Chaperones
Total # of Participants (Riders) L w7

MODE OF TRANSPORTATION

Is District Transportation Needed? No @ see Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee

to superv1se students? es No
— 2 & [
SfDguclps v MRty L2 dal /7‘/’:" f 2022
\ngnature of Faculty Spons/ Date
Trip has been ( appfbi)éd'} disapproved, reason for disapproval
Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1. 09.36 AP.21, 09.36 AP.211,09.36 AP.212  Review/Revised: 7/1/2008
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STUDENTS 09.36 AP 21

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.

SCHOOL ACSHS FACULTY MEMBER IN CHARGE Co.scq‘ Na_pc«-
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, specify__ :
Class Trip (i.e. junior, senior), specify @thletic, etc...) specify, Basketball Camp
DESTINATION: Ebrt&q_gd H;Sb ;-x:koo\ ADDRESS Goo Co“u},k St Por’-\-\and?HONE Lis-328-920|
T'

Out of County Within County Overnight
DATE(S) OF TRIP Tiyne \3%a 20%TIME YOU PLAN TO DEPART FROM SCHOOL TBOD
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL __ T 3D
PURPOSE/EDUCATIONAL VALUE _ Basketoall GameS
BILL TRIP EXPENSES TO:

- Attach a description of estimated expenses including, but 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

NUMBER OF: Students 30 Faculty Sponsors & Other Chaperones
Total # of Participants (Riders) 373
MODE OF TRANSPORTATION
Is District Transportation Needed? No Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...) $+°P¢<a‘ {11

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergene the required records check and been designated by the principal/designee

to supervise students? (Yes No
CM '%ﬁ . Z7l o 2 ) o R 2
Signatuté of Faculty Sﬁlonsor Date

Trip has been disapproved, reason for disapproval
= o

 Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21.09.36 AP.211.09.36 AP.212  Review/Revised: 7/1/2008



Maiq Bowrd l%‘md‘/

STUDENTS 09.36 AP .21
School-Related Student Trip Request Form

_INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
lio) naol '

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.

SCHOOL _ACSHS FACULTY MEMBER IN CHARGE C,ﬂ Se\l‘ N apre(—
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, specify :
Class Trip (i.e. junior, senior), specify ‘@thletic, etc...) specify, Bas ketball Camp

DESTINATION: Transyivania. Univ.  ADDRESS3cON Bvoadww.!,"“&l?‘"’“PHONE ¥54 - 233-§300
Out of State Within County

DATE(S) OF TRIP Jyny s~ 7% TIME YOU PLAN TO DEPART FROM SCHOOL Ten

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL T80

PURPOSE/EDUCATIONAL VALUE __ Basreroo\\  Garmes

BILL TRIP EXPENSES TO:

~— Attach a description of estimated expenses including, but 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

NUMBER OF: Students l % Faculty Sponsors 5 Other Chaperones
Total # of Participants (Riders)
MODE OF TRANSPORTATION
Is District Transportation Needed? - No e Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...) Sto ra.c}g_‘

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee
to supervise students? @ No

Ca./—) 774 . L/_zb_gz

Siénature oﬁ' aculty Sponsor Date

Trip has been @ disapproved, reason for disapproval
e | §-9-2=2

Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1. 09.36 AP.21. 09.36 AP.211. 09.36 AP.212  Review/Revised: 7/1/2008
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STUDENTS 36 AP 21
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.

SCHOOL _ACSHS FACULTY MEMBER IN CHARGE CaSL\{ N ap e
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, specif :
Class Trip (i.e. junior, senior), specify @thleﬁc, etc...) specify, Basketball Gamps
DESTINATION: Gallakin Wi School  ADDRESS700 pan P Heccon_De. EISONE G15- 452~ 262
Out of County Within County : Overnight
DATE(S) OF TRIP June \8% 4 ¥ TIME YOU PLAN TO DEPART FROM SCHOOL T8p
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL T8O
PURPOSE/EDUCATIONAL VALUE _Rasgeroall Garnes
BILL TRIP EXPENSES TO:

~— Attach a description of estimated expenses including, but 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

NUMBER OF: Students %0 Faculty Sponsors 3 Other Chaperones
Total # of Participants (Riders) 33
MODE OF TRANSPORTATION
Is District Transportation Needed? No e Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...) 5‘\'or~aq6[;,

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee
to supervise students? s No

vl W o

Sign(lture of Fi a&dty Sponsor Date

Trip has been disapproved, reason for disapproval

e | s e

Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21.09.36 AP.211.09.36 AP.212 Review/Revised: 7/1/2008



