STUDENTS | 09.36 AP.21
School-R‘elated Student Trip Request Form

SUBMIT THIS FORM [ ONE WEEK Orwoweeks [ OTHER, SPECIFY PRIOR TO THE TRIp,

ScHooL ACPC FACULTY MEMBER(S) SPONSORING TRIP A \%jrﬁak . K» @mVeS

TYPE OF TRIP (CHECK ONE):

Classroom Field Trip] Class Trip (i.e., junior, senior), specify
oI Organizition/Club Trip , specify — O Other (athletic, band, if applicable)
DestivaTion fllom \iew memS  Aporess 135 Wilkewsom Lama. Prone 0} 515701

i
ErOutof State IOutof County D WithinCounty  P7 P8, TNG1 148
1 Ovemight; give name, address, phone of lodging

DATE(S) oF Trip__/(- 17~ 22 DEPARTURETIME __J%/5 OM __ RETURN Time 1:300m
PURPOSE/EDUCATIONAL VALUE £ XD e /l()ﬂ 4 )\Inq Opesate on_Q ‘%rm,
f \) ,

SOURCE OF FUNDING FORTRIP /(IS potdods oN
e, . 1 . . .. .
Attach a deseription of estimated expenses mcluding, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses. '
NOSTUDENT SHALL BE DENIED THE TRIP BECA USE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: £J SPONSORING ORGANIZATION [J scHoOOL COUNCIL LI Boaro OO OTHER,
SPECIFY :

NUMBER OF: STUDENTS L/ 7 FACULTY SPONSORS. Z OTHER CHAPERONES
TOTAL # OF PARTICIPANTS )

MODE oF TRANSPORTATION

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

CJ CERTIFICATED COMMON CARRIER; SPECIFY

LI 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 check and been designated by the
i i upervige students? @ Yes 1 No

~ Q--22.

Signature of Faculty Sponsor Date

Trip hasbeen [J approved I disapproved. Reason for disapproval

T i ‘ om
Signature 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.

RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212
! Review/Revised: 09/17/01
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