STUDENTS @ -2 09.36 AP 21

School-Related Student Trip Request For

_INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip. '

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL A(S HS FACULTY MEMBER IN CHARGE (- Dabb s
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, specify Eicls Sacca—.
Class Trip (i.e. junior, senior), specify “Other (Athletic, etc...) specify,

DESTINATION: Keqwoed (Clocksiille) ADDRESS_ Ok iauniie SOES PHONE 931-905~700
Out of County Within County Overnight

DATE(S) OF TRIP_“1 /23 /7%  TIME YOU PLAN TO DEPART FROM SCHOOL ~<%- O Ann

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL __ %28 4 00 Pm

PURPOSE/EDUCATIONAL VALUE __ &i\s  Sd ceer YW ote iy

BILL TRIP EXPENSES TO:

. Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
" and all other anticipated travel expenses. ’

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY

NUMBER OF: Students ) Faculty Sponsors | Other Chaperones
Total # of Participants (Riders) (9
MODE OF TRANSPORTATION
Is District Transportation Needed? No Yes, see Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee

to supervige students? /E No
ML 2 (" Dobps 2-25-23

Signature of Faculty Sponsor Date

rip has been  approved disapproved, reason for disapproval

Blas]a3

[ 4

Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21.09.36 AP.211.09.36 AP.212  Review/Revised: 7/1/2008




STUDENTS 09.36 AP 21

School—Related Student Trip Request Form

%

_INSTRUCTIONS

1. Requests for trlps (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

scHooL ACSHS ‘ FACULTY MEMBER IN CHARGE la;q Dob hs
TYPE OF TRIP (CHECK ONE): |

Classroom Field Trip ~ Organization/Club Trip, specify Gir Is

Class Trip (i.e. junior, senior), specify Other (Athleuc etc...) spemfy,
Brawss
DESTINATION: /\/as\(w\\le.Cl'\r{sﬁ%c\/\ ADDRESS /\/&Shv He_ 3722\ PHONE 15~ 356-5b00

Out of County Within County ' Overnight
DATE(S) OF TRIP _9/5/23  TIME YOU PLAN TO DEPART FROM SCHOOL 3:30) PM
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL A+ Y5 |
PURPOSE/EDUCATIONAL VALUE _ (Sicls Seccer Wadeln
BILL TRIP EXPENSES TO:

~—. Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
! and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY

NUMBER OF: Students Faculty Sponsors t Other Chaperones
Total # of Participants (Riders) ____ ]9
MODE OF TRANSPORTATION
Is District Transportation Needed? No Yes, see Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee

to superviydents? Yes—) No
7 ﬁ o Dobps

= Stgnatt&re-qf’Fﬁcuhy/ponsor Date
TH p has been approved disapproved, reason for disapproval .
Signature of SuperzMenWesignee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21.09.36 AP.211.09.36 AP.212  Review/Revised: 7/1/2008




STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

__INSTRUCTIONS

1. Requests for trlps (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

scHooL_ACeHS FACULTY MEMBER IN CHARGE Chne luﬂ’— or 'Q'fzt(\mp S
TYPE OF TRIP (CHECK ONE): - Todd” Stz

Classroom Field Trip Organization/Club Trip, specify SCAC l<\/7A( ,
Class Trip (i.e. junior, senior), specify " Other (Athletic, etc...) specify,

DESTINATION: Cybwn?\am Uote|l ¢ ADDRESS |misuille_ K D PHONES?A 213 5822,

Out of State goptol EM(&\W}(C %_‘—, Within County ( Overnight >
DATE(S) OF TRIP /aol,« / | TIME YOU PLAN TO DEPART FROM SCHOOL DU

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL 37 30 prvii—
PURPOSE/EDUCATIONAL VALUE K{LV\‘\'VLLJLL; \k*;wr(% %%\wbbw V\crc v Goverave
BILL TRIP EXPENSES TO: SGAc N ur‘\/ H\r\(\

~—. Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
| and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY

NUMBER OF: Students 925 | Faculty Sponsors A Other Chaperones
Total # of Participants (Riders) X7 :
MODE OF TRANSPORTATION Totd Serrvos —Dviver
Is District Transportation Needed? No see Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify €ompany

Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones und?rgon the required records check and been designated by the principal/designee

to superyis students?) No
% o928
[ / Sign ture(oﬂac@tfy ) Sponso Date

Trip has been ap},w@ disapproved, reason for disapproval

i/~\ ' =
T Qe —~_ s
\S’ignature\qfs’uperﬁt'tendekt/Designee Date

For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21. 09.36 AP.211. 09.36 AP.212 - Review/Revised: 7/1/2008



