o PO %
‘School- Related Student Trip Request Form

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

VO\wreeY  (pAg h |

SCHOOL: S CE g D&Y\Cﬂ FACULTY MEMBER SPONSORING TRIP’V&) Tha Ha\\

- Lo Dotive,

3 Classroom Field Trip (] Class Trip (whole grade), specify

] Organization/ Club: 0O other (athletic, band, etc.) ;
DESTINATION: BN d YA Conoo\  appress\e0L0 By Ao B Losvlle

[0 Out of State ?ﬂOut of Col n’1ty [ within County (3 Overnight: 40 UL i
DATE(S) OF TRIP: \ -\ A- ’bj) DEPARTURE TIME: RETURN TIVIE: ‘
PURPOSE/ EDUCATION VALUE: Dance  (Ompe o

SOURCE OF FUNDING FOR TRIP: W“é ‘(“\& Wm‘ ] F“'VCY\J" \) aY

BiLL TRIP EXPENSES TO
[0 SPONSORING ORGANIZAT, 02 [ SCHOOL COUNCIL  [J BOARD 0 OTHER: '3

NUMBER OF STUDENTS: FACULTY SPONSORS: ‘ OTHER CHAPERONES:

TOTAL NUMBER OF PARTICIPATES: MV‘S‘()OV'\'“ O\ WA \\/f’ﬂ
MODE OF TRANSPORTATION: N ?\ \J

IS DISTRICT TRANSPORTATION NEEDED? ﬁNO [3YES, see procepuRE 09,36 AP.222 7 sus O VAN
[CICERTIFIED COMMON CARRIER; SPECIFY B -
PRIVATE VEHICLE, If ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION: (Attach a list of names of aduits accompanying students on trip).
Have all chaperones undergone the required AOC check and been designated by the principal/designee to supervise

M& 4 1-\v 1L

Name of Faculty Sponsor Date
Trip has been: Bapproved [Jdisapproved, Reason:
ture of Superintendent/Designee Date

For overnfight and/for out-of-state trips, approval of the superintendent and/or 8oard may be required by policy 09 36

FIELD TRIP CHARGES: Bus Limit: 2 persons per seat

$0.93 per mile

- Regular hourly rate for driver; plus overtime Meals provided by sponsor: CIYES O HC
| If driver’s hours exceed 40 per week. Send copy to lunchroom: 1 YES o NO

; Overnight lodging: Single room. Admission to event provided: [ YES I NO
Drive time starts 15 minutes before departure and

| 15 minutes after arrival, ~ Number of Buses Requested: -

|
TRANSPORTATION OFFICE USE ONLY:
Drivers: 1.

TRUE
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PO #: S

Schoal- Related Student Trip Request Form g{ E\ ;

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THETRIP "\[ B\«Wﬁ‘f LAY (o U

SCHOOL: _ S C/Eg DCU(\C €__ FACULTY MEMBER SPONSORING TRlP,T(A\o\)W\K H Ol\.\

[0 classroom Field Trip [ Class Trip (whole grade), specify

L1 Organization/ Club: {71 other (athletic, band, etc.) L
oestivation: [ e EWye {Ov\eshiv) AppREss: Le A TALaY }4 \f o
0 Out of State N Out of County 'O within County O Overmgrr% o
pares) oF e L = 1S - 1% DEPARTURE TIME: RETURNTIME:

PURPOSE/ EDUCATION VALUE: =

SOURCE OF FUNDING FOR TRIP: %'V\(\‘/M\Q\ A% J PAY'CVY* Ya -

PAY.
BILL TRIP EXPENSES TO:

[] SPONSORING ORGANIZATIO [JSCHOOLCOUNCIL [I1BOARD  [J OTHER:
NUMBER OF STUDENTs: ___\ 3 FACULTY SPONSORS: __\ OTHER CHAPERONES
TOTAL NUMBER OF PARTICIPATES: O vuvs \90\/ YU~ WG VeS|
MODE OF TRANSPORTATION: ovn X1\ \-€ |
IS DISTRICT TRANSPORTATION NEEDED? MNO CIYES, see roceoure 05,36 ap 212 [ BUS O] VAN |

[JCERTIFIED COMMON CARRIER; SPECIFY v ]
PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) -
SUPERVISION: (Attach a fist of nomes of adults accompanying students on trip).
Have all chaperones undergone the required AOC check and been designated by the principal/designee to supervise

students? [ VES Ono
’ WA -\-11
- Name of Faculty Spensor Date
Trip has been: [lapproved [(disapproved. Reason:
A - - S
FedS - 91922
Sighature 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: Bus Limit: 2 persons per seat

$0.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor: O Yes Ono
{ if driver’s hours exceed 40 per week, Send copy to lunchroom: [ YES CInNo
Overnight lodging: Single room. Admission to event provided: [ YES O NO

| Drive time starts 15 minutes before departure and

15 minutes after arrival. Number of Buses Requested: o

TRANSPORTATION OFFICE USE ONLY:
Drivers: 1.

TRUE
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School- Related Student Trip Request Form DEN

SUBMIT THIS FORM TWO {2) WEEKS PRIOR TO THE TRIP (\, 0\ \}m\t‘axufa 0 h %ﬁ L
C

SCHOOL: (/6 S D a\(\ce FACULTY MEMBER SPONSORING TRIP: To{l’v \“\A Hq \\

{J Classroom Field Trip [ Class Trip (whole grade), specify
[ Organization/ Club: [0 other {athietic, band, etc.)

pesTinaTIoN{ 0PV P\ve LOYV\\of’ﬁNY‘ADDREss l/ﬁ'b\h%wng’ N

[J Out of State wjut of County (3 within County 1 Overnig

DATE(S) OF TRIP; 73 - \% - 7/% DEPARTURE TIME: RETURN TiME: o
PURPOSE/ EDUCATION VALUE: =

SOURCE OF FUNDING FOR TRIP: ?\J\(\h\(mk\g\\v\p\ .\ Q 0,\(‘6“\' Q &\\/i S
NO STUDENT SHALL BF DENIED THE'TAIP BECAUSE OF INABILITY T0 £AY

BILL TRIP EXPENSES TO:
1 SPONSORING ORGANIZATION [0 SCHOOLCOUNCIL 1 BOARD ] OTHER: _ -
NUMBER OF STUDENTS: FACULTY SPONSORS: \ OTHER CHAPERONES: _ Y >
TOTAL NUMBER OF PARTICIPATES: W U‘)O y h\’n 12 WZ @
MODE OF TRANSPORTATION: \@
IS DISTRICT TRANSPORTATION NEEDED? %0 [I¥YES, see proCEDURE 09.35 AP.212 71 BUS :] VAN

CJCERTIFIED COMMON CARRIER; SPECIFY -
RIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) -
SUPERVISION: (Attach a list of names of adults accompanying students on trip).
Have all chaperones undergone the required AOC check and been designated by the principal/designee to supervise

StUd/TtS? 0O ves O nNo
Name of Faculty Sponsor A Date
S
Trip has been: [lapproved OCldisapproved. Reason: L

(L, Q_% . I-#A-2z

Sigglafure 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,

v

FIELD TRIP CHARGES: Bus Limit: 2 persons per seat

$0.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor: O Yes TINO
If driver’s hours exceed 40 per week. Send copy to lunchroam: [J YES TINO
Overnight lodging: Single room. Admission to event provided: [ YES CIND
Drive time starts 15 minutes before departure and

15 minutes after arrival. . Number of Buses Requested:

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

TRUE
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School- Related Student Trip Request Form ﬁ)
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP \\W\’({%V U) a M"

SCHOOL: g ( ES V)AL FACULTY MEMBER SPONSORING TRIP: TA\A’W al

i O cClassroom Field Trip [0 Class Trip {whole grade), specify,

[ Organization/ Club: (1 other (athletic, band, etc.) §

= s \L400 0N\ &\ne\ Nae pga.
pesivations LOCTEY YAV Crhoo\  aooess: LOVAIV Y We \H Vo A0LAT
T Out of State m Out of Coua}ty ] within County [J Overnight: f

pATE(s) oF TRIp: [N ON . \0\“‘ VY pepartuRETIME: RETURN TIME: )
PURPOSE/ EDUCATION VALUE: L

LanCe COVV\\O'E“T\U\’\
SOURCE OF FUNDING FOR TRIP: ?\’Y\(&V”\\ﬁ \V\U] \ MW P 61\4

BILL TRIP EXPENSES TO
1 SPONSORING CRGANIZATIO {1SCHOOL COUNCIL I BOARD [ OTHER: o
NUMBER OF STUDENTS: \ FgCULTY SPONSORS: k OTHER CHAPERONES: ‘3

TOTAL NUMBER OF PARTICIPATES:

| A SiivWerrv i
MODE OF TRANSPORTATION: W PWW’“ ?\W“\ e

1S DISTRICT TRANSPORTATION NEEDED? JENO [3YES, see pRocEDURE 09.36 AP.212 O BUS D VAN
ﬁCERTIFIED COMMON CARRIER; SPECIFY

PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION: (Attach a list of nemes of adults accompanying students on trip).
Have all chaperones undergone the required AOC check and been designated by the principal/designee to supervise

students? O vYEes [0 NO

Auljiodr. M A-le-11

Name of Faculty Sponsor Date
Trip has been: f approved [(disapproved. Reason: -
Sign ture of Supenntendent/Desngnee Date o
For ave }ht and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.
FIELD TRIP CHARGES: Bus Limit: 2 persons per seat
50.93 per mile
Regular hourly rate for driver; plus overtime Meals provided by sponsor: ves InNO
If driver’s hours exceed 40 per week. Send copy to lunchroom: (] YES JNO
QOvernight lodging: Single room. Admission to event provided: [ YES I NG
Drive time starts 15 minutes before departure and
15 minutes after arrival. Number of Buses Requested: (

TRANSPORTATION OFFICE USE ONLY:
Drivers: 1. 2.

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

B DUhng rodn,
SCHOOL: SCL;S FACULTY MEMBER SPONSORING TRIE; E, | 1 32 Q qu 5 g): ~
L1 Classroom Field Trip E/Class Trip {whoie grade), specify l Sj: ( i }f ]Z !k_g_‘ !

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

ToY Pv\e
A ADDRESS:J&M Ky Ynzod

[ within County (3 Overnight:

DESTINATION:
7 Out of State

DATE(S) OF TRIP: H‘ |- 7,2 _ DEPARTURE TIME: 9100 RETURN TIME:

PURPOSE/ EDUCATION VALUE:
an V(Lo —l actz, dbout Hhe. A’]pu

J
SOURCE OF FUNDING FOR TRIP; Cd’\,l (LU’YB J ‘F‘\Cl hm\ \tLS

of County

BILL TRIP EXPENSES TO
7 SPONSORING ORGANIZATION {3 SCHOOLCOUNCIL  TJ BOARD O] OTHER:
NUMBER OF STUDENTS: FACULTY SPONSORS: ‘:3 OTHER CHAPERONES:
TOTAL NUMBER OF PARTICIPATES:

MODE OF TRANSPORTATION:
15 DISTRICT TRANSPORTATION NEEDED? MNO %sse PROCEDURE 09.36 AP.212 EJ/(US Tl van

CICERTIFIED COMMON CARRIER; SPECIFY W\ [l o’ Tramsportadion -

CIPRIVATE VEHICLE, if ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION: (Attach a list of names 'of adults accompanying students on trip).

Have all chapero[r;;undergone the required AOC check and been designated by the principal/designee to supervise

students? YES OnNo ‘:
Nanu of Faculty Sponsor Date
|
Trip has been: Dﬁpproved disapproved. Reason: - i
()
[ 5. J0-3 22
' Signafure of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.35.
it

FIELD TRIP CHARGES: Bus Limit: 2 persons per seat

50.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor: O ves CINC
i driver’s hours exceed 40 per week. Send copy to lunchroom: LIYES OnNe
Overnight lodging: Single room. Admission to event provided: ] YES INO
Drive time starts 15 minutes before departure and

15 minutes after arrival, : Number of Buses Requested: . )

TRANSPORTATION QFFICE USE ONLY:
Drivers: 1. 2.




