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

SCHOOL: ;ij]gf itle E{ﬁmgﬂ“-’wMEMBERSPONSORINGTRIP: Mrc Mnrvg;c

[ Classroom Field Trip ‘% Class Trip {(whole grade), SPECifv_.KLDALL‘g_Q:t;b‘L

[ Organization/ Club: [J other (athletic, band, etc.)

DESTINATION: Devines lorn %!%% g P umpkmaEss “Mauwe B4

[ Out of State % Qut of C ﬁ'ty [ within County D Overmght : j H 0y ,f%,«}q b, { j
Raun [6/30/23 5  Yelzag

DATE(S) OF TRIP: 2 ] EPARTURE TIME: Qa M RETURNEM 2 P A0

PURPOSE/ EDUCATION imus:7 Students  Wiu J‘P arn _albpyt D) ants (Poeic Q? £

n e |

Sfo.nd

SOURCE OF FUN%ING FOR TRIP; {ﬁ’b [Student T ‘Bu"‘ _top.

: 1/

BILL TRIP EXPENSES TO:

] SPONSORING ORGANIZATION [ SCHOOL COUNCIL @OARD ‘\ﬁ O\ﬁER_, -
NUMBER OF STUDENTS: _ { (07T FACULTY S oas‘* I"Z- OTHER CHAPERONES: Sy ~ 80
TOTAL NUMBER OF PARTICIPATES: anlls ,’";}-—-’ e ? }.0b (pu—
MODE OF qu PORTA@'ION Wl
IS DISTRICT TRANSPORTATION NEEDED? [INO %Y,ES ses‘ggoccnuu&ogsu‘;\zn %BUS ] vAN
CICERTIFIED COMMON CARRIER; SPEGIFY S,

CIPRIVATE VEHICLE, If ALLOWED BY POHEY SPECIFY DRWER(S)
SUPERVISION: {Attach @ list of mmms of adults accompanymg students on trip).
Have all chaperones undergone the ré{g\ulred A”.G check and been de51gnated by the principal/designee to supervise
students? YES 0 nNO \'% ,{1 : ,u‘

TR ‘&Riﬁvl 23

Date

Trip has been®, £ _pp[pivgﬂ/ ' \(- ‘ Oldisapproved. Reason:
=% /'L’Y: S Q"'e . ‘\}‘ el Z .
7 Y et <7l
—re Y Te x\ 2=
‘/-— ﬁ{gnature 5f~§upe' A n&é’nﬂ&”&.&gﬂm\ 'Date
For overmgh‘t and/or o&t~of—s trips, approvﬁ? 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: [JYES O nNo
if driver’s hours exceed 40 per week, Send copy to lunchroom: 0 YES 1 no
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.
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School- Related Student Trip Reguest Form
SUBMIT THIS FORM TWO {2) WEEKS PRIOR TO THE TRIP

schoou__TES ___ FACULTY MEMBER SPONSORING TRIP;_ LEXDS ?err\i
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[] Organization/ Club:

DESTINATION: _| (3
[J Out of State

DATE(S) OF TRIP: ‘” ?_.1[7.3

‘ D Out of Countv

PURPOSE/ EDUCATION VALU
Jrtotue. fo o
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‘ ‘ BILL TRIP EXPENS) s T0: <
[] SPONSORING ORGANIZATION (1 SCHOOL COUNCIL ARD
NUMBER OF STUDENTS: | :

- FACULTY SONSO

IS DISTRICT TRANSPORTATION NEEDED? [INO RA¥F & EDunEosss% %US O vAN
CICERTIFIED COMMON CARRIER; SPEGIEY ‘§ ot
CIPRIVATE VEHICLE, IF ALLOWED BY Pot‘ BY; SPEGIFY DR ﬂ%‘; -
SUPERVISION: (Attabh itaes of adults mpanying students on trip).
Have all chaperones undergone the régiir i ched md beepzesignated by the principal/designee to supervise
students? o YES Ono . ﬁ

TOTAL NUMBER OF PARTICIPATES:

_Levos By B Bl20[23
Name of Facu*ty fpmsor “' ) Date

TS

Date

“%

FIELD TRIP CHARG ¢pus Limijt: 2 persons per seat

$0.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor: O ves O NO
If driver’s hours exceed 40 per week. Send copy to lunchroom: IYES 0O NO
Overnight lodging: Slngle room. ) Admission to event provided: [JVYES 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 YO THE TRIP

SCI-bOL' TES FACULTY MEMBER SPONSORING TR!P . X S
lﬁ:lassroom Field Trip [J Class Trip (whole grade), specify__ &SS"' cmd M_& !2 c,asgs

[J Organization/ Club: L1 other (athletic, band, etc,)
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BILL TRIP EXPENSES TO; ‘ g
[l SPONSORING ORGANIZATION [ SCHOOL COUNCIL ARD

NUMBER OF STUDENTS: _ | % . FACULTY S?Qmsons ‘9
TOTAL NUMBER OFf PARTICIPATES: Ve

IS DISTRICT TRANSPORTATION NEEDED? DNO
CICERTIFIED COMMON CARRIER; SPE
CIPRIVATE VEHICLE, IF ALLOWED BY POI

SUPERVISION: (Aztagbw

Have all chaperonee undergone the r 1red L check

studenits? YES ONO % _ {ﬁ

Bi20]23
, psor Date
. :.;%k p_} — -
Trip has been: @aﬁam;f_ ” = Cidisapproved. Reason
LN N e

P TS . ature ofSuperi it/ «a":’; g Date

F'a?g\‘;emi nd/or}g%ﬁ‘-state tri ps, approval 5? the supenntendent 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: LI YES G No
If driver’s hours exceed 40 per week. . Send copy to lunchroom:; I YES O no
Overnight lodging: Single room. Admission to event provided: [1YES I NO
Drive time starts 15 minutes before departure and

15 minutes after arrival, . Number of Buses Requested:

TRANSPORTATION OFFICE USE ONLY: .
Drivers: 1. __~ ~ v r R 3.




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

SCHOOL: -TE§ , , FACULTY MEMBER SPONSORING Tng;__.!ﬁ- LXas -ng_\: J
& Classroom Field Trip [3 Class Trip (whole grade), specify Rﬁﬁ ; 'f; l!!SD

[ Organization/ Club: » ~ [J other (athletic, band, etc.)

DESTINATION: J.Qun@g_ﬂgag_&m ADDRESS:
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[7] SPONSORING ORGANIZATION 00 SCHOOL COUNCIL
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TOTAL NUMBER OF PARTICIPATES:
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[C1CERTIFIED COMMON CARRIER; SPEG! 44 ] N

CIPRIVATE VEHICLE, IF ALLOWED BY PO% EQIFY DRIER(S) 8

3% of adults bécompanying students on trip).
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students?

(3 Yes

Rl21f23
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Cealz=

ature oT

Date
For Qveml @nd/o te trips, approval of the superintendent and/or Board may be required by policy 09.36.
[ & R
FIELD TRIP CHAREEQ . Bus Limit: 2 persons per seat

$0.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor: O YES O NO
If driver’s hours exceed 40 per week. Send copy to lunchroom: O YES O NO
Overnight lodging: Single room. " Admission to event provided: CI'YES I 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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School- Related Student Trip Request Form.
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP

scHooL:_ 1 ES FACULTY MEMBER SPONSORING mP_:_\m_-E_rr_)t_

d Classroom Field Trip [J Class Trip (whole grade), specify_- ¥
] Organization/ Club: . . [0 other (athletic, band, etc,)

DESTIUATION: St & | ‘ADDRESS:
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DATE(S) OF TRIP: ___ {1, ! |2
PURPOSE/ EDUCATION VALUE: _|
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NUMBER OF STUDENTS: A FACULTY MSORS % - T:’g OTHER CHAPERONES:
TOTAL NUMBER OF PARTICIPATES:
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MODE OF NSPOR%&@ON e .
IS DISTRICT TRANSPORTATION NEEDED? LINO 3¢ ,see@muaams 5% ’E’?‘r&us O VAN
CICERTIFIED COMMON CARRIER; SPEGIE" %;jw;.r
CIPRIVATE VEHICLE, IF ALLOWED BY POL' DRIGER(S). -'.;é i

tcermponying students on trip).

SUPERVISION: (Atlg
lesignated by the principal/designee to supervise

Have all chaperones undergone the rég
students? YES ONO ¢

L&m ey T

Name of Faculty S!spnsor z.-a;"

Tnp has been: l@fpp%‘ Q«! Ddlsapproved Reason v
- : ‘ §: " i'w--a-'»"""‘,
= i‘u-::"m«-« i 6 Z / \

——

3]20]23

Date

FIELD TRIP CHAR

+

$0.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor: L[] YES O nNo
If driver’s hours exceed 40 per week. Send copy to funchroom: JYES O NO
Overnight lodging: Single room. " Admission to event provided: [JYES O NOo
Drive time starts 15 minutes before departure and

15 minutes after arrival. . Number of Buses Requested:

TRANSPORTATION OFFICE USE ONLY:
Drivers: 1. S Sy 3.
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School- Related Student Trip Request Form
SUBMIT THIS FORM TWO (2} WEEKS PRIOR TO THE TRIP

scHoo:  TEOS FACULTY MEMBER SPONSORING TRIP;__ L.€Xas [erry

™ Classroom Field Trip [ Class Trip (whole grade), specify -Pas;\' i h"ﬁb
[J Organization/ Club: O other (athletic, band, etc,)

[ Qut of State Out of County [J within County OJ Overnight:

DATE(S) OF TRIP: ) ’ 291 23

PURPOSE/ EDUCATION VALUE;

DEPARTURE TIME:

SOURCE OF FUNDING FOR TRIP; N G -‘
A ALL BE DENIE] LRIE BES INE .
BILL TRIP EXPENS s T0: X
O3 SPONSORING ORGANIZATION 1 SCHOOL COUNCIL ARD OTPQR, s S E{z
NUMBER OF STUDENTS: __ '3 FACULTY SPO) RS % b ¢, OTHER CHAPERONES:
TOTAL NUMBER OF PARTICIPATES: e " ‘. :
MODE OF mANSPORﬁ ";; ﬁa-;
IS DISTRICT TRANSPORTATION NEEDED? [INO 5& ,seszchzounEosssﬁgl M BuUs C] VAN
CICERTIFIED COMMON CARRIER; SPEGH % c

CIPRIVATE VEHICLE, IF ALLOWED BY Po ; SPERIFY WVER
SUPERVISION: (At}gg i 5 of adults acﬁb mpanying students on trip).

Have all chaperones undergone the rérj{(lired chec‘kg;d bee eszgnated by the principal/designee to supervise
students? YES OnNo

Lexas Borny .2

Narme of Faculty%pansor
PR

Date

ﬁl\
Y -
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-

Tri/p/llg_%)een: [laprrovet

=

= ature of §upert: RS “eg Date
For avermﬁi%and/or au%f-state hri »rov af the superintendent and/or Board may be required by policy 09.36.

R

FIELD TRIP CHAR‘éﬁV Bus Limit: 2 persons per seat
$0.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor: L1 YES {JNO
If driver’s hours exceed 40 per week. Send copy to lunchroom: I YES I NO
Overnight lodging: Single room. " Admigsion to event provided: [JYES O nNo
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: TES FACULTY MEMBER SPONSORING TRIP; Lgmfs _Eﬁrm
M Classroom Field Trip [ Class Trip (whole grade), specify_ IS
[ Organization/ Club: O other {athletic, band etc,)
DESTI@ANON:_C_\QM_\Q_&mm_ ADDRESS:

[] Out of State & out of County ] within County

DATE(S) OF TRIP: L} 23 i’Z?»
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SOURCE OF FUNDING FOR TRIP:

BILL TRIP EXPENS S TO '
[ SPONSORING ORGANIZATION [J SCHOOL COUNCIL ARD 0TH£&
NUMBER OF STUDENTS: ____ § z} pr— FACULTY S ORS o

TOTAL NUMBER OF PARTICIPATES:

IS DISTRICT TRANSPORTATION NEEDED? [INO [yl
CICERTIFIED COMMON CARRIER; SPEGI"

O vAN

'b"'dof adults ; mpanymg students on trip),
beegﬁesngnated by the principal/designee to supervise

SUPERVISION (A
Have all chaperones undergone the réz

students? YES 0O No .y ‘% =
e E B .‘%ﬁ:" Y _
\Lms .Penr\j i .. o 8]wl23
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,E

: . o /
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% \f P Se7=

,./-r %\éure:&:%;w _g.de’r;t]b gpee ' Date

For‘twerm .andfor ouééaf-state trips, dngiroval of the superintendent and/or Board may be required by policy 09.36.

&Y

S
FIELD TRIP CHARG‘E%Sus Limit: 2 persons per seat

$0.93 per mile
Regular hourly rate for driver; plus overtime Meals provided by sponsor: [ YES O NO
if driver's hours exceed 40 per week. Send copy to lunchroom: CIYES 7 NO
Overnight lodging: Single room. " Admigsion to event provided: [ YES O nNo
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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SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP
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FIELD TRIP CHARE%@ Bus Limit: 2 persons per seat

$0.93 per mile

Regular hourly rate for driver; plus overtime Meals provided by sponsor: {IYES Ono
If driver’s hours exceed 40 per week. Send copy to lunchroom: O YES [ no
Overnight lodging: Single room. " Admigsion to event provided: [JYES J NOo
Drive time starts 15 minutes before departure and
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TRANSPORTATION OFFICE USE ONLY:
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