STUDENTS 09.36 AP.21
Sehool-Related Student Trip Reguest Form

! SUBMIT THIS FORM ONE WEEK PRIOR TO THE BOARD MEETING. E

FACULTY MEMBER(S) SPONSORING TRIP CO\ l,ﬁﬂe\ll S CO‘\V\’

TYPE OF TRIP {CHECK ONE):
.Classroom Field Trip Ll Class Trip (i.c., junior, senior), specify DY‘P V Q\( MS D

1 Organization/Club Trip, specify 0O Other (athletic, band, if applicable)
DESTINATION \ |( imo N JacK< apopress 102 OCGQce P PHONE S13- 779586

3 Out of State 3 Out of County [ Within County we=\ Chesty ol

S s 450wq

[J Overnight; give name, address, phone of lodging
DATE(S) oF TRIP_M)VCN (g DEPARTURE TivE__ Y2 10 RETURN TIME |24
PURPOSE/EDUCATIONAL VALUE_(71'nSS  [FIARG hiry) lchl

) {

SOURCE OF FUNDING FOR TRIP
NG STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION I scHooL COUNCIL [ BOARD 1 OTHER,

sPECIFY _ DIASChaol

NUMBER OF: STUDENTS __ 4 FACULTY SPONSORS 8 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 52

MODE OF TRANSPORTATION
[J.CERTIFICATED COMMON CARRIER; SPECIFY @E@W C (lm UD(’/” CC)(/{W'\'\{
[J PRIVATE VEHICLE, AS ALLOWED BY POLICY; SPECIFY DRIVER(S) U S

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON FRIP.)

Have all chaperones undergone the required records check and been designated by the

principal/designee to supervise students? 0O Yes O No
Couwng), « i " 2los
R z" atme of Facelty Spousor | Date ‘
< =y Isofos

~— Signature of Principal I Date

Signature of Additional Faculiy Date

Trip has been [3 approved O disapproved. Reason for disapproval

Signatare of Boavd Chairperson Date

For overnight and/or oui-of-state trips, approval of the Board may be required by policy 09.36.

Related Procedures: 09.36 AP.211,09.36 AP.23 Review/Revised:3/2/23
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