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School- Related Student Trip Request Form
SUBMIT THIS FORM TWO {2) WEEKS PR/OR TO THE TRIP
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SCHOOL: TE 5 FACULTY MEMBER SPONSORING TRIP:
2*assroom Field Tri p Bc/lass Trip {whole grade), specify, _Qn_d__GLg,éL_
[ Organization/ Club: O other (athletic, band, etc.)
DESTINATION: _&a_ﬂhf e ADDRESS: - ;
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DATE(S) OF TRIP: ()d'. I X +h DEPARTURE TIME: 1 . 5; msrun%% T%: 215
PURPOSE/ EDUCATION VALUE: SAude it llowd a Frall ald
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SOURCE OF FUNDING FOR TRIP; ,Raten#s & '3.00 LSS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSEOF INA

CJ SPONSORING ORGANIZATION
NUMBER OF STUDENTS:.
TOTAL NUMBER OF PARTICIPATES:

IS DISTRICT TRANSPORTATION NEEDED? CINO  S5S,secegoee 3 Lis [1 VAN

eco 'vpanying students on trip).
e esignated by the principal/designee to supervise

g-19-22

Date

. SUPERVISION.‘ (AttgEhid
Have all chaperones undergone the régt
students? [Es OnNo
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|V .pro%q:,, '*rg [Cldisapproved. Reason:
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g o slgnature ofSugerIn'teng%nt/ D signee Date
For dvermgh;gnd/or oﬁt—pf-state‘tnps, approval of the superintendent and/or Board may be required by policy 09.36.
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FIELD TRIP CHARGE‘S" Bus Limit: 2 persons per seat

$0.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor:  &F YES PTNO
If driver’s hours exceed 40 per week. Send copy to lunchroom: YES O nNo
Overnight lodging: Single room. Admission to event provided: [ YES JNO
Drive time starts 15 minutes before departure and

15 minutes after arrival. Number of Buses Requested: 3

TRANSPORTATION OFFICE USE ONLY:
Drivers: 1. 2, 3.




