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

SCHOOL: \5 C}% S FACULTY MEMBER SPONSORING TRIP. 81““» 6 fﬁd&f’{)’h?h&k

' Xclassroom Field Trip [ Class Trip (whole grade), specify ﬁ‘ﬂm?lﬁ'ﬂ Tl_fl:ﬂ

O Organization/ Club: L] other (athletic, band, etc.)
DESTINATION: ﬂm M Miller River Bosd avoress: 40 W Biver Doad Lowisee fle, L1 4020;
[0 Out of State XOut of County O within County . O Overnight:

DATE(S) OF TRIP: ﬂfael / 7 J023 DEPARTURE TIME: _(}.4. 56+ RETURNTIME: 2 ! I50m

PURPOSE/ EDUCATION VALUE: 8t 6rede Promotiin T, riyo

SOURCE OF FUNDING FOR TRIP: S'I'MJ)M‘)‘_S

BILL TRIP EXPENSES TO:
Dﬁlspowsomwe ORGANIZATION [ SCHOOL COUNCIL 7 BOARD [J OTHER:
NUMBER OF STUDENTS; 23S~ FACULTY SPONSORS: /0 OTHER CHAPERONES: _(z
TOTAL NUMBER OF PARTICIPATES: _ 2 5]
MODE OF TRANSPORTATION: Nf
BUS

IS DISTRICT TRANSPORTATION NEEDED? [CINO MYES‘,;EE PROCEDURE 09.36 AP.242.

O vAN
[CICERTIFIED COMMON CARRIER; SPEGIFY
CIPRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRNER(S)

SUPERVISION: (Attach g fist of naomes of adults accompanying students on tnp}
Have all chaperones undergone the required AOC check and been designated by the principal/designee to supervise

swj:;, K:j 1.,/LD " 3-29-23

["-.-

Name of Faculty Sponsor Date
Trip has been: [lapproved [disapproved. Reason:
Signature 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.
I

FIELD TRIP CHARGES: Bus Limit: 2 persons per seat

50.93 per mile

Reguiar hourly rate for driver; plus overtime Meals provided by sponsor: CIYES [ NO
if driver’s hours exceed 40 per week. Send copy to lunchroom: O vYes O nNO
Overnight todging: Single room. Admission to event provided: [J YES O NO
Drive time starts 15 minutes before departure and

15 minutes after arrival. Number of Buses Requested:

TRANSPORTATION OFFICE USE ONLY:
Drivers: 1. 2. . 3.
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[ PO #:,
School- Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP

SCHOOL: (SD?M(‘ ey (0 - Mddle _racurry memser sronsoring Tip: G—ifn £§

ptlassroom Field Trip O Class Trip (whole grade), specify
[ Organization/ Club: _ O other (athletic, band, etc.)

venier (oundy .
Sured \ CtDN__ ADDRESS:

(] OutofCounty ¥ within County (] Overnight:

DESTINATION:

[J Qut of State
DATE(S) OF TRIP: 511S ,’&3 DEPARTURETIME: || :00 RETURN TiME:__ |00

PURPOSE/ EDUCATION VALUE; __ 144 a rude Qunvdr bangue ¢

SOURCE OF FUNDING FOR TRIP: JU’\DO‘ ‘GU“O\S‘ ‘&W ’W\ G/?ML!

B!LL TRIP EXPENSES T0:
(] SPONSORING ORGANIZATION - [ SCHOOLCOUNCIL  [J BOARD [T OTHER:
NUMBER OF STUDENTS: __ 250 FACULTY SPONSORS: _+0 OTHER CHAPERONES: ﬂ S IO

TOTAL NUMBER OF PARTICIPATES: __2-le0
! MODE OF TRANSPORTATION:  Students Wil Wall over

IS DISTRICT TRANSPORTATION NEEDED? [ZNO  [JYES, see procepure 09.36 ap.212 [ sus [J VAN ‘Hr\mugq Ereldd
CICERTIFIED COMMON CARRIER; SPECIFY
[JPRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DR]VER(S)

‘ SUPERVISION: (Attach a list of names of adults accompanying students on trip).

Have all chaperones undergone the required AQC check and been designated by the principal/designee to supervise

students? YES [INO

H/lg4/a2

AN .‘;L L XA @ S
Name of Faculty S.nsor Date
[ T R e
{ Trip has been: [lapproved [ldisapproved. Reason:
Signature of Superintendent/Desighee Date

For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.
T CRRGR IR .

FIELD TRIP CHARGES: Bus Limit: 2 persons per seat “&M W
$0.93 per mile - X / ‘ (W

Regular hourly rate for driver; plus overtime \J\) Meals provided by sponsor: ﬂ YES InNo
If driver’s hours exceed 40 per week. Send copy to lunchroom: [ YES nNO
Overnight lodging: Single room. Admission to event provided: [ YES O wno
Drive time starts 15 minutes before departure and

15 minutes after arrival. Number of Buses Requested:.

TRANSPORTATION OFFICE USE ONLY:

Drivers: 1. 2 3.
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School- Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP

SCHOOL C /\ FACULTY MEMBER SPONSORING TRIP: %V\j\e (}b%e

Jﬁassroom Field Trip [ Class Trip {whole grade), specify

{1 Organization/ Club: [ other (athletic, band, etc.)
DESTINATION: =2 *«x.;;% et ™ T L. ADDRESS: qt ?@-“HC{S cender [ dl;
[0 Out of State [0 Out of County Hithin County 1 Overnight:

DATE(S) OF TRIP: Sr‘j | 13 DEPARTURE TIME:} I"]@ ReTurN TiMe: | OO

PURPOSE/ EDUCATION VALUE:__mingnC e\ & Loellen € -

SOURCE OF FUNDING FOR TRIP:

NO STUDENT SHALL BE DENIED THE TRIP OF INABILITY TO PAY.
BILL TRIP EXPENSES TO:
C] SPONSORING ORGANIZATION [J SCHOOL COUNCIL [ BOARD L] OTHER:
NUMBER OF STUDENTS: _‘_Lic ) @('IULTY SPONSORS: 'z; OTHER CHAPERO NES:
TOTAL NUMBER OF PARTIC!PATES
MODE QF TRANSPORTATION:
IS DISTRICT TRANSPORTATION NEEDED? [ONG @éfsss pﬁo_csuum: 09.36 AP.212 0O Bus W

[ICERTIFIED 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 chaperonj;yaﬁergone the required AOC check and been designated by the principal/designee to supervise
ES

students? LA 1 NO
» . H

. N
Tamie  Weare o2

Name of Faculty Sponsor Date
Trip has been: [lapproved [ldisapproved. Reason:

MAMAN LA ol , Yl 23
Signature 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

50.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor; J YES O nNo
If driver’s hours exceed 40 per week. Send copy to lunchroom: [J YES CINO
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:

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




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

-

SCHOOL:

cer County, W\\Jd RFACU LTY MEMBER SPONSORING TRIPA-E50 QYNONE. %radlour‘/

[ Classroom Field Trip %Ilass Trip (whole grade), speci1°§/",__“.wg‘\‘-|,',\I G?(' &C{?
[ Organization/ Club: [ other (athletic, band, etc.)

DESTINATION: \LSC&L,T_, MNovieTheod s  appress: | JUSO 5\; tamore Station Place
O Out of State ﬂ’Out of County [J within County ] Overmght

DATE(S) OF TRIP: T%‘Sdﬁv fﬂm 1 DEPARTURE TIME: LLJS__RETURN nme:_|:00

PURPOSE/ EDUCATION VALUE: u-wrlp r QC,':\HL\,'&‘:"-{/\T reudneed .

SOURCE OF FUNDING FOR TRIP:__ 3t 1! NEES
NO STUDENT SHALL BE DENIED THE
BILL TRIP EXPENSES TO:
£ SPONSORING ORGANIZATION [ SCHOOLCOUNCIL [IBOARD [0 OTHER:
NUMBER OF STUDENTS: _hid & FACULTY SPONSORS: - 1 Q) OTHER CHAPERONES:
TOTAL NUMBER OF PARTICIPATES: =

1S DISTRICT TRANSPORTATION NEEDED? [LINO [IYES,sez procenuRe 09.36 AP 312 0 van
CJCERTIFIED COMMON CARRIER; SPECIFY

CIPRIVATE VEHICLE, iF ALLOWED BY POLICY; SPECIFY DRIVER(S)

MODE OF TRANSPORTATION: %
BUS

SUPERVISION: {Attach o 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? QVES I no

H[18]33
Date
N !
Trip has been: [lapproved [disapproved. Reason:
Signature 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: 1 YES OnNO
If driver’'s hours exceed 40 per week. Send copy to lunchroom: 1 YES {INO
Overnight lodging: Single room. Admission to event provided: ] YES ONO
Drive time starts 15 minutes before departure and
15 minutes after arrival. Number of Buses Requested:

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




