Dosne

School- Related Student Trip Request Form

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

SCHOOL: _-]r_d&’_lncsm_l.ﬁ_ﬂ{,m__ FACULTY MEMBER SPONSORING TRI; ’
[ Classroom Field Trip !{Class Trip (whole grade), specify I ( ”S] ﬁdﬂ . br

[ Organization/ Club: 3 other {athletic, band, etc.)

DESTINATION: - ‘ aporess: (330 Mulberry Ble She Ly,
[ Out of state Outof County O wnthm County O Overmght

SOURCE OF FUNDING FOR TRIP:_STUA2NTS D f
NQ STUDENT SHALL BE D MIhli'i bu'
BILL TRIP EXPENS To:
[J SPONSORING ORGANIZATION [JSCHOOL COUNCIL  [@DARD , & OTH
NUMBER OF STUDENTS: _FACULTY SPOMNSORS: G ko
TOTAL NUMBER OF PARTICIPATES: {3 SRR

IS DISTRICT TRANSPORTATION NEEDED? [INO' MI¥E O vAN

DATE(S) OF TRIP: 10’5]2_2 DEPARTURE TIME: q: 00 ¢ ME:
PURPOSE/ EDUCATION VAWUE: [ 0G (N Qbsut e [i@ cycls of ifios A e :

R CHAPERONES; % E

CJCERTIFIED COMMON CARRIER; SPEGHfY

S aecompanying students on trip).

SUPERVISION: (Attathiay
Have all chaperongs undergone the rég C
students? YES O No

Y esignated by the principal/designee to supervise

Date

——lb‘? 22

NS

NS

FIELD TRIP CHARGB&Bus Limit: 2 persons per seat

$0.93 per mile .
Regular hourly rate for dnver plus overtime Meals provided by sponsor: O YES
Ifdriver’s hours exceed 40 per week. - Send copy to lunchroom; O yes
Overnight lodging: Single roam. Admission to event provided: [J YES
Drive time starts 15 minutes before departure and

| 15 minutes after arrival.” . Number of Buses Requested:

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

OnNo
Cno
Ono




