STUDENTS 09.36 AP.21
(CONTINUED)

Field Trip Request Form- Overnight & Qut-of-State Activity Request

School {'/,,5']’91* Hci Sh{'s Grade & Number of Students Attending . 3rd - l % 0
Person Making Request Y - Position “/oa C h er

Overnight Activity [ Out-of State Activity Dates Scheduled [{) / / / a0/(0
Name of Activity H( 1ber's DFQ‘(}OV‘d I
Location of Activity Q‘f'n {‘l 1+€, I '\)

Objectives of Activity 56@ a_'H'af h@d

Pre-trip preparatory activities planned (please attach appropriate documents)

See atached

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

See attached

Oral student presentations planned after trip N /A

Name(s) of certified staff attending Joy Janes, Jennifer Frederick [aura Beck,
Lon- Uil /\/Ia,HmAfv Em:l\/ Hunt

Name(s) of other adults attendmg J u f 10 ThDMDjl’)n

Plan for supervision (day)fE 5 SﬁldCYHS per cf')apemh e,
Alopmximn{'p ly 30 add; tioral adults

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

Signed M J //W Date Jf/J//on/ o,
Principal %’MM/J \g (;Dawjm Date Approved g'[{ﬂ[ 2(2/0

Superintendent = Date Approved

Review/Revised:7/20/10
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