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School- Related Student Trip Reguest Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP

SCHOOL: XO\,\I \orexa 12 ‘E‘Qm FACULTY MEMBER SPONSORING TRIP; Kl hdﬁrq@’ ‘{'&W

,ar Classroom Field Trip O Class Trip (whole grade), specify : e
3 Organization/ Club: [ other (athletic, band etc. )

DESTINATION: [ X DIOC Q ’ ﬂRESS'

O Out of State D Out of Coun in County O] Oyernight: .

DATE(S) OF TRIP: ﬁhﬁ ;2 4 7A / DEPARTURE TIME:
PURPOSE/ EDUCATION VALU a.(‘_:l’ ‘(Q.)
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neichmey) S‘\’Utd ‘3 =5
SOURCE OF FUND G FOR TRIP; m &-«\! m A
NO STUDENT SHALL BE DENIED T|

BILL TRIP EXPENSES TO:
] SPONSORING ORGANIZATION [J SCHOOL COUNCIL [j OARD
NUMBER OF STUDENTS: FACULTY S '

TOTAL NUMBER OF PARTICIPATES: &

.E: Z
e s

r

' K26,
q ANSPORTA
e,

AYES, see RROCEDURE 09.36 AP 21

OPRIVATE VEHICLE, IF ALLOWED BY P ':i SPE.ﬁiFY (S}ﬁq-
SUPERVISION: (A higiist o mi'_‘__"__ s of adults ccompanying students on trip).
Have all chaperones undergone the réc rred A A chec e@pd beﬁﬂ‘rdeﬂgnated by the principal/designee to supervise

students?
0] 18|22

Date

\0l20/72

; 'erlﬁt %nt/ Designee Date
t Q%gf-state 1rips, approval of the superlntendent and/or Board may be required by policy 09.36.

~

FIELD TRIP CHARGF B

e

us Limit: 2 persons per seat

$0.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor: DI YES ONo
If driver’s hours exceed 40 per week. Send copy to lunchroom: O YEs O NO
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:

TRANSPORTATIONO FICE E ONLY:
Drivers: 1. 4 2. 3.

B8 0olstadent 189.00\odut
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