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Student Trip Request Form — Overnight and/or Out-of-State Trips

Date(s) of Trip: %/ :i o Destination: M@uﬂ&( & C’. &57(#1
Departure Time: @-"";’{M ;:fﬂfg/ /3¢ _l - Return Time: & ° "‘:/‘m
Number of Students: G Number of Staff/Chaperones: o2
Purpose of Trip: State E:"“'{ S ) Name of Student Group: /‘fS Girls ol ’£
Corporation Cost: ,ﬂ (#MC 5 /’%}0{ Student Cost: /@f

___ FCSCVehicles _ Vehicle Use Approved __\4 Commercial Vehicles

List of Trip Activities (Itinerary)
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Trip Objectives: e

- - ,m H‘?aﬂﬂé 74 jﬁ?ﬁf 22 a ‘m?'{ /ﬂ/W

Pre-Trip Activities Pertaining to the Trip: R

Post-Trip Summary Activities Pertaining to the Trip:

i Principal: 25 Approved Not Approved [ Initials Date: / ) 7 7Z/ {
Supt.: ) pproved Not Approve Initials Date: %Zf‘ /&‘
Board: v Approved Not Approved Initials Date: G ~I14—2¢

This request must be received at the Administration Building (Attn: Natalie) on the
Monday prior to the regular monthly School Board meeting in order to be considered for
approval.
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