Jay Rarcliff

Superinserndert

Harleton

Independent School District

HARLETON ISD

FIELD TRIP REQUEST FORM
Employee Requesting: ;Mtf;fizﬂ/‘/ S 7R O/T/ &—
Class or Organization Attending: 7L/ g ( : 7'?%/7/\3
Location of Trip: F;‘?d A/é-/' P 7(//// / 5 Kéﬁ&ﬂék' /— :;x,, [ / ~ 77&.’.
y

Purpose of the Trip: ﬂf.;.; 1O« ¢ / fenrt 5

Date Leaving: ‘f'/i /5 Time Leaving: 2 / F 30 pm
Date Returning: ""'/' / 2/ Time Returning: 600 ‘pm
Approximate Number of Students Attending: Z

Number of Chaperones/Teachers: ‘Z‘ -~ Number of Buses: ‘6’
Chaperone/Teacher Names: Bus Drivers:

KE2ry S7Ropm 4

Estimated Cost per Student $ 550 0“{“‘%" / ¢ ”(“‘/5 ) Student or School Funded 5 < éuc}/

If School Funded, Account Code: wt'l\M-( l'aJ’ Purchase Order Entered: 0els o - ;.(,/0/
Transportation Request Emailed: Vv Purchase Order Amount: /S0, éu/'/, KE‘?/J‘
Deposit Required: $ _ Credit Card or Check: ___ Paid: Bal. Due:

Additional Information: C C A’ J@M fw 'H’le(// § .
(o [(heck thimnce fo urcods - SM{W

patl 7"\?,'" ‘

/\1 9
(" oo
Principal’s Signature: Y Date:

Superintendent’s Signature: Date:

OVERNIGHT OR OUT OF STATE TRIPS MUST HAVE BOARD APPROVAL

Board Approval: Yes No Date:

feg, ™ 061752 (nul) - o8



