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

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

INFORMATION

1. Sponsor’s Name Zeop riav .73 Gef- Club or Dept 7rgek st Feld fudenr

2. Name of all chaperones 7z, [/ Beamoy & plusrsed- , [S4TIE ~ ey -

Where will the group be going? Sedoss Siwrz Haet _

4. Purpose of the trip S'merE Cny 2o f sl B
*If the trip is a State Competition Trip, meals will be reimbursed at a daily rate of $40.00, and must be accompamed
by receipts. .
5. When is it to be held? Date 3/5 /z¢e Departure Time 3J4 [2.5 - 11:30
Estimated Travel Time £ hes
6. City Lonrsuitlle -  State K& v Estimated Distance (Round trip) 3290 /ey
7. Place of overnight lodging (name, address & phone ‘#) Hawmaten (raps § §, viks LosisuiNe Fasr OXswor

$D Byt Lane Louwisnile Ky Y0227 i (s02) 409 - Hie &

8. Identify students by name (use attached sheet, if necessary) W_m%_mw_

_Zfriz_/g},é L‘,_/fﬁ/ ._&J(/. w%afu\;

Cost to school organization Cost to Board #4447, |

A

9. Costtostudents

10. Describe the relevance of the trip: educational, cultural, etc./educational activities

Arienic Soug Meer =

11. Other activities planned DMswa— =

12. How will this trip benefit your students? &mﬁ Aafe £ (ampd=iord o

13. Type of transportation used w&rﬁmu o

14. Have trip permission slips been signed and are they in the possession of trip sponsor or leader?
es 0 No If NO, indicate why:

“1/%% —

/Spﬁsor s Signallire ” Principal’s Slgnature Date

Trip has been 0 approved o disapproved. Reason for MW - - B

Sign ature of Superin_tendent/l)esign ee " Date " Board Appmval Date

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212
Review/Revised:2/18/13



