a3

Field Trip / Overnight Athletic Team Trip 2 ,g\yg
Pre-Approval Form

PLEASE REVIEW FIELD TRIP PROCEDURES/REQUIREMENTS ON BACK OF FORM PRIOR TO
SUBMITTING FOR APPROVAL. b

Teacher/Coach/Advisor:____ G Che| STA| Cell Phone #: {8} ) 333 "937 %
In conjunction with (team/class/organization): _CU_QMMLCIW \R Ml Hte

Educational/Trip Purpose: \ "AAY A maA el J.u\allm\ Iy '
[2tinerary details must be attached

Destination: \}faf\\\ﬂ'n DL, ﬁ' \m Wh,yf/\ DC
Destination Address/Phone: ‘t‘ao L' énM Nm{é { gﬁufh\-rﬁ D C

(Address, City, State) (Phone number)
Departure from school Date:al §| /27 Return to school Date: l S, 27
Depart from school Time: I}ZOQ Arrival to destination Time: (9"“' P (e ]
Departure from destination Time:l g s 2 Return to school Time: A’"
Number of: Students/Team Members: (Attach List) ’Y?S’ ‘
Directors/Coaches:___~ Names: ﬁ"e(
Chaperones*: Names: A D

* All chaperones must have a completed and approved cnmmal background check.
Mode of Travel (see back for more info): ﬂ Y L

Lodging Information (if overnight): ‘_ﬁm
Name, Address, City, State) (Phone number)
WafetyISecurity Plans Reviewed '+ M[hu an QC_QQ/ + Mm

(Date and manrfer in which information provided)
JD-Piscipline & Chemical Policy & Rules Reviewed

(Date and manner in which information provided)

Total Cost $ l'&lg ol ~

Student Cost $ \'7 District Cois{Js a

t Funding Source (i.e. grant, prof. dev., etc.):

P ' Wl }z7
. o Dai
Department Chair/Athletic Director Approval: m Q[ﬁ 3
; Dal
Building Administration Approvat: ‘ZZ—M'/  : ?(r}’t 7 4

Estimated Cost $_ ¥
Transportation $ 7?b o] 18‘-‘&

Housing $ E Z Q2
Fees $ 3 ge‘
Supplies $

(other) (

Teacher/Coach Signature;

AW
R o

Es >
Ky

FOR OVERNIGHT FIELD TRIPS AN M TRIPS ONLY
District Administrative Approval:

i, (Date)

A



