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" **Does trlp exceed 100 mlles? E;Yes I:I No If Yes, tnp reqmres Board of Educatlon approval

§TUDENTS o - BEECHWOOD INDEPENDENT SCHOOLS ~~ 09.36AP21.

TRANSPORTAION/FIELD TRIP REQUEST FORM

'TODAY'S DATQ’&/'}[ 20A0 o Elementary ﬁ’ngh School : I:I Guardian Anr_:jel B
-Faculty/Staff/Coach/Sponsor(s) Micielle, éf‘W

Date(s) of Trip. Y / - HEL Departure Time _©:CO YA\ Return Time _( 3gg£ QU ordS 1003

*If Peanut/Tree Nut Allergy -Safely Alert is checked on the School-Related 7rip Permission. Siip and Medical - Re/ease Form.(09.36:AP.211). then ,

1acu/ty/sz‘aﬁr member(s) sponsonnq ﬂws frip are respangb/gtg ensure.. lzgs;es/made Of . lranspartaban comp/y with pmcedure re/ated to foods an
trip! . . e

TYPE OF TRIP (CHECK ONE}: . | PR

X Classroom Field Trip, Specify Class RN FH ) t'&-i‘e. Cbmm? ir-\-H OI/\
o EI Class Tr|p (i e Junlor, Senlor), Specrfy o ’ ‘
‘EEL Organlzatlon/CIub Trlp, Specify F;fbbﬁ _ - o
El Other (athletlc, band if appllcable), Specify__ S e SRR SUNLIRCI
; f**DESTINATION T m &Gl i SLGR LDLM"SVN f’ K"i Miles (one way) to destlnatlon Ql ﬂ[\_a_\(QS

Clty/State L—M,ULS\A“(" km ﬁ“'(mj\/‘

BDOvernlght Give name of Iodglng and address 'f)/\g (scxl‘*" LKDU\SQ 190 rOoc’kh b\J‘v‘ Sﬁlz&t

Lowe switl e I Lmbqoﬁ_t)z,

Number of Buses needed (1 driver per bus unless othenmse rndlcated) or D Suburban /@ Van ‘
: : See 09.36 AP.212

THIS SECTION COMPLETED BY TRANSPORTATION DEPARTMENT

“Other Chaperones . """ ARE ALL CHAPERONES ‘ON THE VOLUNTEER LIST?

 BlsAvaliable CYes CNo = Suburban Available Oes 'ONo  Vani Available- CYes CiNo
’Bus# : SR has been reserved. S . S
Transportatron Supervisor : . T -
B Signature = - ST . S . - - . ‘Date
EI Use of Common Carrier in Lreu of School Bus ~ - Procedure 09. 36 , '
C (Complete Use of Common Carrier form, requnres Board of Educatlon approval)
jul Prlvate Vehlcle, rf allowed by pollcy Specrfy Dnver(s) : L ' . L S 9(
Purpose/EducationaI Value °F‘6 L’H' S )(’CJFQ cpnmpeehficn" o \/ﬁg{ Na\f&\’* _

Number of days absent from school L Number of: Students Going on Trip _;,t___ . Faculty/s

IF NO, THEY WILL NEED TO COMPLETE THE YOUTH LEADER FORM AND BE APPROVED PRIOR TO CHAPERONING

. ,SUPERVISION Attach a Ilst of names of adults accompanying- students on trip.

“Trip Approved. ) ) ‘ | ’ ‘ —
@/DNO L Pnncrpal /@%L 4% - 2’/""”//2"0’24"'5 -

gnature . - ' oL Date
/ -
Trip Approved , N S o Zé '
'Eq,es:»f'fl.‘_'INo Superintendent/Designee_ . 3226 _
i ' ‘ o ' Date” .
'EJYes' ONo . Board of Education . i
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