Monroe Public Schools Overnight Field Trip Request

Date of Trip: “\\\ 4 I?,W Date of Return: |Dﬁ Il !Z Y

Grade/Team/Organization Making Request: HHS VoS \H*\ Curls &0 H‘

Faculty/Coach Supervisor: (A UV VIS Chneldex

Destlnatlon:w\‘fd Ylfctl %\ Naw \_/LU\O

purpose of Trip A NS00 SAPHS

Address:zf;‘?j’\‘\_‘p! WAL con RO ’%GW\P Cresle Wy, oo

Means of Transportation: o\ IS \?‘fﬁ('mﬁ}’\

Number of Students Attending: ") Nizmberof Adlulis/Chaperones: 2=

Lodging Address: 7 YOI &y CAPIAl_ppie. SLo Bty Chebie yaoms™

Will students be provided supervision by anyone else? If yes, who?__\J) &

Funding Source: A’W\ \+hes

Cost per Student: | {5\

Additional comments: \OMN Y 0F  Studeims tod 1SJ(U U tram,

oY N qualby Memec Cond oe P ndwhelteds
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Advisor/Coach Signature %}(‘ l%"ﬂb—* Datemzw

L { |
Principal Signature [ Date 7/ 28/246

Executive Director of Student Services c/\/’ Date f /" 3/ 26
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