PO #:

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

SCHOOL: J v h FACULTY MEMBER SPONSORING TRIE; AL oy
[ Classroom Field Trip OJ Class Trip {whole grade), specify
I Organization/ Club: __L & ‘ [ other {athletic, band etc.)
q 3
DESTINATION: T, ' |l |, ADDRESS: oty
1 Out of State ~ E16ut of County [ within County {1 Overnight:
</‘" ”,? -y o .
DATE(S) OF TRIP: ; L i DEPARTURE TIME: _; ;. RETURN TIME:
PURPOSE/ EDUCATIONVALUE: __ [ .l (e llgeiie . La A groiutive $2a,
’/; (r ; i .z;{
SOURCE OF FUNDING FORTRIP:__~ ° £l
BILL TRIP EXPENSES TO:
[ SPONSORING ORGANIZATION O SCHOOL COUNCIL ] BOARD 1 OTHER:
NUMBER OF STUDENTS: ! FACULTY SPONSORS: ... OTHER CHAPERONES:

TOTAL NUMBER OF PARTIC!PATES
MODE OF TRANSPORTATION:

IS DISTRICT TRANSPORTATION NEEDED? CINO  [EIYES,sex pRoceDuRe 09.36 AP 212 fIBUs = [OVAN
CICERTIFIED COMMON CARRIER; SPECIFY.

CIPRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) __
SUPERVISION: {Attach.a list of names of aduits accompanying students on trip).
Have all chaperoneg «indergone the required AOC check-and been designated by the principal/designee to supervise

i students? . YES | INO i
P 4 ! » }f{ f
v, ,’{ :f,-.j«»,«; 4 ’ '“';/ A
U‘Name of Faculty Spcmsor ' Date
Trip has been: .Dgpproved . Oldisapproved. Reason:
i - *} 7
(M/'? ﬁ" M:,w 2 jg‘\ 5-/5-20z23
Date

; Slgnatu?e ofSupermtendent/ Desighee
For overmght, apd/or outfof_-state trips, approval of the superintendent and/or Board may be required by policy 09.36.

FIELD TRIP CHARGE.S: Bus Limit: 2 persons per seat
$0.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor: (3 YES OnNo
If driver's hours exceed 40 per week. Send copy to lunchroom: [ YES [INO
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.




