HISD OUT OF STATE TRAVEL PROCEDURES

Date of Request: q Jaq }3 "

Include supporting documentation (use reverse side if necessary). Submit all materials to the
Principal a minimum of 45 days prior to the field trip.

Name of Class/Group:
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Brief Description of the Educational Learning Experience:
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Date of Trip: . MoV, VB 02

What is the total number of days students will be absent from school? \

Number of students involved: " | L“B Number of chaperones: I L}

i 0

Attach a sample permission form to be signed by parent/guardian.

+ Please attach a list of the names of all students and chaperones attending this trip.
+ Please attach an itinerary and breakdown of the estimated costs.
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Requesting Teacher's Signature

rincipal's Signature

Superi ené’ent's Signature of App\Q\val Board President’s Signature
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Hallsville Independent School District RTA Must be approved before any funds are
REQUEST TO ATTEND committed.

Instructions: A “Request to Attend” form must be submitted for approval any time a staff member plans to be out of the district on school business. Please
indicate transportation (mileage), meals, lodging, registration fees, etc. if applicable. Every completed form must include distict/campus budget account
numbers for travel expenses. All forms require the signature of the immediate supervisor/principal. Forms should be submitted at least 30 days prior to the
date of eventand before any funds are expended.

Name/Position: ORAM SUMMER 4TH GRADE LEAD Date: 09/24/2026

Campus: West Elementary

Departure Date: 11/13/2026 Time: 8:00 AM Return Date:11/13/2026 __ Time: 1:30 PM

Name of Conf/Location; SCI-PORT SHREVEPORT LA

Have you attended this conference/training before? Y€S If yes, when?

Will Substitute be needed: No If yes, how many days:

Travelling out of state? Yes (If yes, Board approval is needed)

School vehicle reserved? No Reservation Form HERE

Students Travel Info Total NumberofStudents 148 Studentsallowed $12 permeal
Complete number of meals: Breakfasts: 0 Lunches: 0 Dinners: 0 Total Student Cost for Meals: __ 0.00

| choose mealsto be: N/A-Enter 0 in meal fields

Employee Meals Advanced - W/NO Receipts- $40 /Day-$10 Breakfast;$12 Lunch$18 Dinner
Meals Reimbursed (at return w/ itemized receipts) $55 /Day-$10 Breakfast,$20 Lunch and$25 Dinner (Federal Breakfast may not be advanced or reimbursed if

funds require reimbursement only) served at hotel for free.
Complete number of meals: BreakfastsQ Lunches:0 Dinners: _0 Total Cost for Emp Meals: 0.00
Transportation (onlyif school ve hicle isnot available)
(Mileage for miles) S
Rental Car- $40 aday, unlimited mileage. Mon-Sat Pick-up/drop-off. I ' —_— -
**+*MUST USE over employee reimbursement when cheaper. S
Parking - not advanced (can be charged on $ Travel card) S

Hotel Name: (Best value should be considered for the district) List 3 Hotel Options May book hotel after approval
(1) Hotel Name: Hotel #1 Total:
(2) Hotel Name: Hotel #2 Total:
(3) Hotel Name: Hotel #3 Total: Chosen Hotel Total $
Registration (attach copy of registration form for the class or conference attending) 5
Other (Specify) ADMISSION (INCLUDING IMAX EXPERIENCE; MAY BE CHEAPER) 5 2.516.00

Airfare Name: (Best value should be considered forthe district) List 3 Airline Options May Book Flight after approval
(1) Airline Name: Airline #1 Total:
(2) Airline Name: Airline #2 Total:
(3) Airline Name: Airline #3 Total: Chosen Airline Total $
Estimated Total S 2,516.00

Travel Account Number to be used (Required): 461-E-36-6412-TR-109-0-99-109

Person Receiving Check SUMMER ORAM Date: 11/12/2026

(assandra Solis Vot Martin

Campus Principal/Supervisor Date: 09/25/2026 Superintendent Appr

Travel Notes: Reimbursement Checks will beissued for meals and mileage ifapplicable upon RE"GR/N of the trip with
By attending thistraining, you should be able to gather information to bring back to your department/campus. How do you plan to share theinformation with your
colleagues and teach them what you learned? Please attach a summary.

Please attach an explanation of the reason for travel that is directly linked to campusand district plan, along with the benefits and how it tiesinto TEKS and classroom
instruction




Hallsville Independent School District RTA Must be approved before any fundsare
2023-2024 REQUEST TO ATTEND committed.

Instructions: A "Request to Atlend” form must be submitted for approval any time a staff member plans to be out of the district on school business. Please
indicale transportation (mileage), meals, lodging, registration fees, etc. if applicable. Every completed form must include district/campus budget account
numbers for travel expenses. All forms require the signature of the immediate supevisor/principal. Forms should be submitted at least 30 days prior to the
date of eventand before any funds are expended.

Name/Position: Qu\w\ mev DO IDate: q ‘ \ 8! A LA)
Campus: \/\Ie 6'\— E\,CW LY

Departure Date: NJ6 V' 1D Time:)\ &1- | [ReturnDate: N OV | 3 Time: ! "30

Name of Conf/Location: CAVPOrY | S\Vivevt oy, LA
= \- t

Have you attended this conference/training before? \/ € § Ifyes, when?

Will Substitute be needed: N (&) If yes, how many days:

Travelling out of state? V? 5 (If yes, Board approval is needed)

School vehicle reserved? ' Reservation Form

Students Travel Info Total Number of Students l :l E Students allowed per meal
Complete number of meals: Breakfasts: Lunches: Dinners: Total Student Cost for Meals:

| choose mealsto be:

Employee Meals Advanced - W/NO Receipts- /Day- Breakfast; Lunch; Dinner
MealsReimbursed (at return w/ itemized receipts):  /Day-  Breakfast, Lunch and Dinner (Federal Breakfast may not be advanced or reimbursed if
funds require reimbursement only) served at hotel for free.

Complete number of meals: Breakfasts Lunches: Dinners: Total Cost for Emp Meals:

Transportation (onlyif school vehicle isnot available)
(Mileage for miles) $

Rental Car- aday, unlimited mileage. Mon-Sat Pick-up/drop-off.
***MUST USE over employee reimbursement when cheaper. $

Parking - not advanced (can be charged on $ Travel card) $

Hotel Name: (Best value should be considered for the district) List 3 Hotel Options May book hotel after approval

(1) Hotel Name: Hotel #1 Total:

(2) Hotel Name: Hotel #2 Total:

(3) Hotel Name: Hotel #3 Total: Chosen Hotel Total $
Registration (attach copy of registration form for the class or conference attending) $
Other (Specify) S

Airfare Name: (Best value should be considered for the district) List 3 Airline Options May Book Flight after approval

(1) Airline Name: Airline #1 Total:

(2) Airline Name: Airline #2 Total:

(3) Airline Name: Airline #3 Total: Chosen Airline Total $
Estimated Total $

Travel Account Number to be used (Required):

Person Receiving Check Date:

Campus Principal /Supervisor Date: Superintendent Approval Date:

Travel Notes: Reimbursement Checkswill be issued for meals and mileageifapplicable upon RETURN of the trip with
By attending this training, you should be able to gather information to bring back to your department/campus. How do you plan to share the information with your
colleagues and teach them what you learned? Please attach a summary.

Please attach an explanation of the reason for travel that is directly linked to campusand district plan, along with the benefits and how it tiesinto TEKS and classroom
instruction
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Hi there,
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Only GA would be $10 per student, GA + IMAX would be $17 per student.

Are your adults teachers or chaperones/parents? Also, do you have a Tax ID?

2026-27 School Field Trip Rates

Co::;\::e'l:?te SnoPort or IMAX®
General Admission & FilmPort GamePort | Documentary
Admission IMAX® Film) Exhibition** | Exhibition Film ONLY
Student %10 817 Free |  $3 i negL Y
Teacher/School Staff* Free® Free* Free $3 Free*
Non-Staff Chaperone - 810 HESY, ; Free il | sqgai il | i idg:

* For every 10 students, 1 teacher or schaol staff person receives free admission. Additional teachers/school staff
beyond the 1:10 ratio wlll be charged the student rate.

Documentary Films are tradluonal/educatlonal ﬂlms lastlng ~60 minutes (such as Superpower Dogs Pandas, etc.).

** Note: The FilmPort Exhibition has no fee associated with it, However, educators MUST BOOK the exhibition in order
to attend it during their field trip.

Rates good from July, 2026 through May, 2027.

As of: June 2027
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Jessica M. Richardson
Reservations Manager
Sci-Port Discovery Center
820 Clyde Fant Parkway
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Reservations@sciport.org
318.424.3466 g
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The content of this email is confidential and intended for the recipient specified in message only. It is strictly forbidden to share any part of this message
with any third party, without a written consent of the Hallsville Independent School District. If you received this message by mistake, please forward this

message to compliance@hisd.com and follow with its deletion so that we can ensure such a mistake does not occur in the future.

Hallsville ISD puts the security of the client at a high priority. Therefore, we have put efforts into ensuring that the message is error and virus-free.
Unfartunately, full security of the email cannot be ensured as, despite our efforts, the data included in emails could be infected, intercepted, or corrupted.

Therefore, the recipient should check the email for threats with proper software, as the sender does not accept liability for any damage inflicted by viewing

the content of this email.

Hallsville Independent School District e Hallsville, TX USA e http://www.hisd.com e Follow us on Twitter e Friend us on Facebook
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