09.36 AP.21
___ School-Related Student Trip Request Form

SUBMIT THIS FORM TWO WEEKS PRIOR TO THE TRIP.
A SEATING CHART FOR ALL TRIPS MUST BE SUBMITTED TQ THE PRINCIPAL PRIOR TO THE TRIP.

SCHOOL __Y7)CH S FACULTY MEMBER(S) SPONSORING TRIP MMW
TYPE OF TRIP (CHECK ONE):

O Classroom Field TripOJ Class Trip (i.e., Junior, senior), specify

D/Organization/Club Trip , specify  Fg4— O Other (athletic, band, if applicable)
DESTINATION i . PHONE

7~/ __ADDRESS
IE/Out of State  [1Out of County [ Within Cotinty

Bf)vernight; give name, address, phone of lodging J»/ Wﬁn I;M - ()\7’66/\ ‘F;I//O/,I 27(/

DATE(S) OF TRIP lofzg- [T/ DEPARTURETIME __ 7: © O oy RETURN TIME 9, 0O,
FURROSE/EDUCATIONAL VALOE__ Ntirncl £E4 Copivertoon £ Een
SOURCE OF FUNDING FOR TRIP /=] )

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
" BILL TRIP EXPENSES TO:

K SPONSORING ORGANIZATION [0 SCHOOL councri, £ BOARD 1 OTHER,

SERCIEY _ Eed- . o A

NUMBER OF: STUDENTS Z& FACULTY SPONSORS _ Z2- __ OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

FOOD SERVICE:

ARE MFALS TO BE PROVIDED BY FOOD SERVICE?
ANO  [1YES, # OF STUDENTS

-~ COMPLETE PAGE 2 AND SUBMIT 2 WEEKS PRIOR TO TRIP
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [InNo
I CerTIF ICATED COMMON CARRIER; SPECIFY :
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIV ER(S)

Z/YES, SEE FPROCEDURE 09.36 AP.212.

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIR.)
YES [ NOIHAVE AN EVENT-SPECIFIC

EMERGENCY ACTION PLAN FOR THE TRIP SITE AND WILL
DISTRIBUTE TO ALL PERSONNEL ATTENDING

THE EVENT IN AN OFFICIAL CAPACITY.

Have all chaperones undergone the re%u)'red records check and been
principal/designee to supervise students? Yes O No

d Signature of Faculty Sponsor

Date
roved [ dig ed.%[’or disapproval
/w//‘/‘/ ,i ;W

ignatifre of Superintendent/Designes

designated by the

Trip has been

Date
policy 09.36.

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM TWO WEEKS PRIOR TO THE TRIP.
A SEATING CHART FOR ALL TRIPS MUST BE SUBMITTED TO THE PRINCIPAL PRIOR TO THE TRIP.

SCHOOL M CHS FACULTY MEMBER(S) SPONSORING TRIP %LZ{MA'ZQ&L«
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O Classroom Field Trip O Class Trip (i.e., junior, senior), specify
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[ Outof State & Out of County 1 Within Co

. : unty
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PURPOSE/EDUCATIONAL VALUE E& ‘ oy ee Sk’dlﬁ ! ‘Pm en :(: gg ;

SOURCE OF FUNDING FORTRIP __ FEA—

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

BILL TRIP EXPENSES TO: & SPONSORING ORGANIZATION [J SCHOOL COUNCIL [1 BOARD [1 OTHER,
SPECIFY =FA

NUMBER OF: STUDENTS l le FACULTY SPONSORS Z OTHER CHAPERONES

TOTAL # OF PARTICIPANTS
FOOD SERVICE: ARE MEALS TO BE PROVIDED BY FOOD SERVICE?
Eé 3 vES, # OF STUDENTS - COMPLETE PAGE 2 AND SUBMIT 2 WEEKS PRIOR TO TRIP

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO  @IYES, SEE PROCEDURE 09.36 AP.212.
[0 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

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

YES [0 NO I HAVE AN EVENT-SPECIFIC EMERGENCY ACTION PLAN FOR THE TRIP SITE AND WILL
DISTRIBUTE TO ALL FERSONNEL ATTENDING THE EVENT IN AN OFFICIAL CAPACITY.

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? H Yes O No

%&m& Kok 7-1-25
nature of Faculty Sponsor Date

T‘rip/ha%wpmveé /Iﬁappmved eason for disapproval

Xltgnatt:re of Supenntendent/Designee Date

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