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

SCHOOL: Sc 8s FACULTY MEMBER SPONSORING mg;_ép[l‘_-M

gﬂxsmom Field Trip [J Class Trip (whole grade), specify,
Org

O other (athletic, band, etc.)

anization/ Club:
v _a-ym ‘Dowt-cbwn

DESTINATION:

& Gut of State 7 Out of County O within County Ovemlght:_
DATE(S) OF TRIP: 3D- - DEPARTURE TIME: 6 4R i
PURPOSE/ EDUCATION VALUE:_NJ &hy ML L ANRA —hd Vi
L2\ P (AL Z : B e .
s

- BILL TRIP EXPENSE:
{2SPONSORING ORGANIZATION [J SCHOOL COUNCIL [
NUMBER OF STUDENTS: SP R CHAPERONES

TOTAL NUMBER OF PARTICIPATES:

companying students on trip).
; Jesignated by the principal/designee to supervise

2-20-23

Date

Have all chaperones undergone the régir
students? ~ GES ONO ™

4// 4//2023

FIELD TRIP CHARé%gpus Limit: 2 persons per seat

$0.93 per mile .
Regular hourly rate for driver; plus overtime Meals provided by sponsor: [ YES Ono
If driver’s hours exceed 40 per week. _ Send copy to lunchroom: I YES O nNo

Admission to event provided: [ YES Ono

Overnight lodging: Single room.
Drive time starts 15 minutes before departure and

15 minutes after arrival. Number of Buses Requested:

TRANSP(_JRTATION OFFICE USE ONLY: )
Drivers:'1. . 3.




