Tus

PO #:

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

T i, S FACULTY MEMBER SPONSORING TRIP:M @\ nh&ﬁ '!’&Cf.* cSon

[1 Classroom Field Trip Eﬁass Trip (whole grade), specify 54 fr\ _Q V£ 1¢
[0 Organization/ Club: O other (atl’Tfetic, band, etc.)

; - |5W Mon ket S Suete 25
DESTINATION: 5”1’&&( One. aursvilley KN 406!
[ Qut of State Out of County

O Overnight:
223

Axis

SCHOOL:

ADDRESS:
[ within County

DEPARTURE TIME: q:DD RETURN TIME: 52 ,’ OO

DATE(S) OF TRIP:
PURPOSE/ EDUCATION VALUE:

SOURCE OF FUNDING FoR TRIP,_tuld €111 :POMA (;H /s Per S%Lcjle_.i'}\f

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF INABILITY TO PAY.

BILL TRIP EXPENSES TO:
] SPONSORING ORGANIZATION (1 SCHOOL COUNCIL [ BOAR | O'FHER:,
NUMBER OF STUDENTS: 8! FACULTY SPONSORS: OTHER CHAPERONES: @
TOTAL NUMBER OF PARTICIPATES:
MODE OF TRANSPORTATION:

IS DISTRICT TRANSPORTATION NEEDED? [ONO E‘?ES,SEEPROCEDURE 09.36 AP.212 US ] VAN

CICERTIFIED COMMON CARRIER; SPECIFY-

[CIPRIVATE 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

students? IFTYES ~ 1 NO
i ( I : II } - 4 b
o LeodbPIip o/ @ |- H>
Name of Faculty Sponsor Date
Trip has been: Déroved Odisapproved. Reason:
) 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

G400

Regular hourly rate for driver; plus overtime Meals provided by sponsor: O YES
If driver’s hours exceed 40 per week. Send copy to lunchroom: [DAES O No
Overnight lodging: Single room. Admission to event provided: [ YES E¥NO

Drive time starts 15 minutes before departure and
15 minutes after arrival.

TRANSPORTATION OFFICE USE ONLY:
Drivers: 1. 2.

Number of Buses Requested:




