STUDENTS 09.36 AP.21
(CONTINUED)
Field Trip Request Form- Overnight & OQut-of-State Activity Request

; S +
School FOS+C( HE{ %{/\-"‘s Grade & Number of Students Attending gﬂd y 4/3 L
Person Making Request J ’" H()Lr@ Position Q’_‘d a/ﬂdL-H’a Cl/\!l('

Overnight Activity D Out-of State Activity EZ/ Dates Scheduled 010

Name of Activity "The Lk ¢ Times of )ohnnu\ Aanleseed

Location of Activity HUan)fs Orr]nard In f))nrdm Tadiana
Objectives of Activity AV IS W,

¥ w, niLann/;\

Pre-trip preparatory activities planned (please. attach approprlate documents)

NUWMOH

Post-trip culminating activities planned (please attach appropriate (gcunslents)

Oral student presentations planned after trip

Name(s) of certified staff attending T A S

SaraPetin Ma’rhna Mollie. Med

Name(s) of other adults attendmg _(Lh&am_]hom@guﬁ_é,@jiaﬁ#
Jackie, White -Assistant

Plan for supervision (day)

Plan for supervision (night — please be specific for all hours of the night) U ll A

Signed CKJUIL/ MMJ Date X;]IH'I/SM/O

Date Approved Z‘A‘ZQ Z:QOM)

Principal

Superintendent Date Approved

Review/Revised:7/20/10
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