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SUBMIT THIS FORM TWO (2) WEEKSTO THE TRIP
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SCHOOL: g 4 HS FACULTY MEMBER SPONSORING TRIP: )2 < on

[ Classroom Field Trip [ Class Trip {whole grade), specify,
[ Organization/ Club:

DESTINATION:
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DATE(S) OF TRIP: tﬁ/,l{g/w I<9/3l/43 fEPMTgQR mE:__

PURPOSE/ EDUCATION VALUE:

D/SPONSORING ORGANIZATION [J SCHOOL COUNCIL

NUMBER OF STUDENTS: 1o
TOTAL NUMBER OF PARTICIPATES:

IS DISTRICT TRANSPORTATION NEEDED? Gﬁs

BIL mlPExPENs
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ggRTIFIED COMMON CARRIER; SPE
PRIVATE VEHICLE, IF ALLOWED BY PO W : SP
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Have all chaperones undergone the red '& '.
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For dverni 3 nd/or obt»of-state‘#rlps, approval of the superintendent and/or Board may be required by policy 09.36.
FIELD TRIP CHAR sus Limit: 2 persons per seat
$0.93 per mile
Regular hourly rate for driver; plus overtime Meais provided by sponsor: {0 vES O No
If driver’s hours exceed 40 per week. Send copy to lunchroom: O Yes ONO
Admission to event provided: [ YES OnNo

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

15 minutes after arrival.

TRANSPORTATION OFFICE USE ONLY:

Number of Buses Requested:

Drivers: 1.




