STUDENTS 09.36 AP.21
School-Related Student Day Trip and Overnight Trip Reguest Forms

THIS FORM MUST BE SUBMITTED TO THE PRINCIPAL TWO (2) WEEKS PRIOR TO THE TRIP IF BOARD APPROVAL IS REQUIRED,
THE BOARD MUST RECEIVE THE FORM AT LEAST TWO(2) WEEKS IN ADVANCE OF TRIP.,

INFORMATION

1. Sponsor’s Name QMﬂdO\ Mr\ Club or Dep. "D(lnce_

2. Name of all chaperones (" Nda e+ | \rew HS N+
3. Where will the group be going? [-P_)(iy'ln‘f’bn; Ky . {:mn K‘/:\CFJ". KN

S

. Purpose of the trip. ,S-"ml-{-f’ Como J
5. Whenis it to be held? Date J\Q\ -2/ 22 Departure Time __ 2 //.30D AYV\

, : v Estimated Travel Time _ &2 R \.w< [ Or¢ w
City J:Y G n\(—G\H- State JLY Estinpated Distance (Round Trip) 224 & ] aa
7. Place of overnight lodging (name, address & phone #) Druvy b b Suites Lowsullefa st

Tsol Blairwoed Ed Louwisuille R%ﬁ"%\i&)—- { 1'_!8

8. Identify students by name (Use attached sheet if necessary) _)gceu Yoo e, \ussa Morsh ,
oo Ross, Taulor Cutderidae, Lonla Vinicensd —Befis Nichols

&/

9. Cost to students g é Cost to school ()'rganization Cost to Board
10. Describe the relevdnce of the trip: educational, cultural, etc./educational activities
‘ CO“(\?QA' iHoN

11. Other activities planned __ Y\¢1|S
12. How will this trip benefit your students? _ (\ p(\1 \})P-\-‘\ﬁm : +PaAMmu Y £

13. Type of transportation used \J L\
14. Have trip permission slips been signed and are they in the e)ossession of trip sponsor or leader?

Yes X _No If NO, indicate why: Clozer 4o -’/]Y'Y\‘Q

OMW @"é‘?/\ 1ar] 2

|21 - EXIELY
Svponsor’s Signature Date /Isri ipals Signature Date '
Trip has been approved disap[%h!k%n for disapproval
Signature of Superintendent/Designee Date Board Approval Date

RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212, 09.36 AP.22 Review/Revised: 3/16/06



