Independent School District
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Superintendenr

Harleton

HARLETON ISD
FIELD TRIP REQUEST FORM

Employee Requesting: /‘{ Z, /é ﬂ]g_/ S—/—K Old &
Class or Organization Al(t.l'ldl f?‘m, A SCA&U / é)o//'

Location of Trip: / c_)();{f’;/ JL/ / A‘w /C'U/\?E C/-°
Purpose of the Trip: _ DrS/\‘ 1 7‘ / // (Ourde MdffZL

Date Leaving: 5{/ 2‘?1/ 2l Time Leaving: é /2 / ?.s . )
Date Returning: 3’/ '2.4!/ 20 Time Returning: 5" prm /fj‘l‘ . )
Approximate Number of Students Attending: 7-50
Number of Chaperones/Teachers: - Number of Buses: {

Chaperone/T eacher Names: Bus Drivers: /

bric Deodl, - flead Conck 761 -

780~ (use Mot

Estimated Cost per Student $ Student or School Funded ‘ilé / D’ /(f f 4 J_; e
If School Funded, Account Code: Purchase Order Entered: Dl_('/’ CA#I}’
Transportation Request Emailed: Purchase Order Amount:
Deposit Required: $ MA  Credit Card or Check: ___ Paid: Bal. Due:

Additional Infor'mation: é{f &.,'/( 4( o(} Loé./ Z?;, Wmé&r 5(/%,4' 4?&('[ #or
ishiat Chocr serds oo bill (greca fees and asacils )
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Principal’s Signat Date: Q' lklagg

Superintendent’s Slgnature Date:

OVERNIGHT OR OUT OF STATE TRIPS MUST HAVE BOARD APPROVAL

Board Approval: Yes No Date:




