January

Trip Number: 3966

2 9 Name: IHSA State Tournament

St. Clair Bowl  (Be sure to notify
2025 transportaticn of any changes to times
Wednesday |, dates)
T00PM- I5950 0Id Collinsville Road
1:00 PM Fairview Heights, IL 62208

Transfinder ID: 09685

HHS

Workflow Status

Requested: 12/4/2024 1:57:09 PM LAWANDA COOPER(Nick
WhitmireNoah MandujanoJosh Roth)

Approver 1: APPROVED 12/4/2024 2:47:48 PM REED ALLISON
Transportation; APPROVED 12/5/2024 12:25:25 PM DONALD WEST
Asst

Superintendent's

Secretary: PENDING - ROBIN CHANDLER

Asst Superintendent: PENDING - MICHELLE ERB

Trip Number:

Staff Names:

Type:

Departure from School:
Event Start:

Return to school:
Transportation Directions:
Transportation Requested:
Sponsor/Teacher

Cell Number:

Number of Students:
Number of Adults:
Number of Lunches:
Dietary Restrictions:
Career Related:

Special Needs:

Nurse required for this trip:

Overnight Travel:
Number of wheelchairs:
Grade(s):

Subject(s):

Comment(s):

1) Trip Cost Per Student
Admission  $0.00

Meals $75.00
Lodging $225.00
Other - $0.00

3966

Nick WhitmireNoah MandujanoJosh Roth

AT

1/29/2025 1:00:00 PM
1/31/2025 7:00:00 AM

2/2/2025 2:00:00 PM

Arrival at Site: 1/29/2025 5:30:00 PM
Depart site: 2/2/2025 9:00:00 AM

Number of Buses: 0 Number of Vans: 1

Coach
8152622163
7

3

0

n/a

n/a

No

Yes

0

9-12

|HSA State

2) Funding Per Student

Student/Parent
PTA/PTO
Grant Funding

TOTAL COST $300.00 per student TOTAL FUNDING

Fee Waiver Plan: Athletic Budget

Athletic Student Travel Plan

$0.00
$0.00
$0.00
Other - Athletic Budget $300.00

$300.00 per student

If number of students competing is different from number of students traveling, please explain.

N/A

If departure time is in advance of the estimated travel time necessary, please explain.
We have practice sessions on Wednesday evening and Thursday during the day.

What is the process to be sure all students participating met eligibility requirements.
Eligibility will be ran the Monday prior to departure to make sure all 7 are eligible.

1171



