
COPYSTUDENTS 09.36 AP.2t

SchoolRelated Student Trip Request Form & Event Snecilic f,mereencv Action Plan (EAP)

scHooL FACULTY MEMBER(S' SPONSORING TRI P 

-

TYPE oF TRIP (CHEcK oNE)r
El Classroom Field Trip tr Class Trip (i.e., junior, senior),

ub , speci$ (athlstic, band, if applicable) S4/-Q
rgoNE

Out of County Within
tr Overnight; give name, address, phone bflodging

SUBMITTHISFORM trONIWEEI( trTWOWEEXS trOTHERSPECIFY mn{ts TRII'

DATE(S) OF T'RIP DEPARTURE TIME RETURN TIME
runpospcoucerroiAL vALUE Atd@.trJ.,
SOURCE OF FUNDING FOR TRIP

NUMBER Or: STUDENTS FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICI PANTS

MODB OT TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? tr NO EI YES, SEE PROCEDURE O'J6 AP.2I2,
O CERTIFICATED COMMON CARRIERi SPECIFY-
E, PRMTE VEHICLq IF ALLOWED BY POLTCYi SPECIFY DRTVER(S) 

-

designated by the

Attach a description of estimated expenses including, but not limited to, lodging, meals,
regishafion, and all other antioipated tavel expenses.

NO STUDETI-SEILL BE DENIED TIIE fRrP BECAASE OF AN INABTLITY TO PAY,

BILL TR,IP EXPENSES TO: IIZSPONSORING ORGANTZATTON tr SCHOOL COUNCTL tr BOARD tr OTHER. SPECIFY

\

sup[nvrstoN (ATTACH LIST OF NAMES or ADULTS ACCOMPANyING STI,I]E|{TS ON TRIP.)

Have all chaperones undergone the requlred records check and been
principaVdesignee to supervise students? EfYes El No

Person coot8c&d at venue to discuss EAP: 

- 

Penon making contact:

Is ther€ an Aulomated Extemal Defibrillator (AED) on site: E{es tr No If yes, where:

Does the venue have an Emergency Response Team: f V.s a No If yes, how arc they contacted:

School ee(s) ttending Trip (Please nol6 beside name ifemployee is CPR tained):

(Pleasc ottach to this form ifmore spacc is needed to list school eD1 tloyees attending).

-7-t .l-2
Signature ol Faculry SPonsor

Dale

o

RELATED PROCEDUiTES:
ei.zt, os.ro np.zt t. 0c 3olP:tz 

Revre,Reii seaigttitzoZl

sheet

has been E apProved

Dale

tr disapproved. Reason for disspproval

eeofSlgnduru
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