FRANKLIN COMMUNITY SCHOOL CORPORATION
998 Grizzly Cub Drive
Franklin, IN 46131

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

Teacher: Z.ACh De Wit _ - School: FCHS -
Date(s) of Trip: V2E 28 - 29, 20210 Destination B losm ‘“%‘P"‘: /N
Departure Time: | 0 AW ( |7«}Z,8) Return Time: 12 PM (_l}_’24>

Number of Students: _L\_O_ Number of Staff/Chaperones: q
Purpose of Trip: TQM{M\M/‘? 'fT{ m-‘g"‘:' Lﬁﬁne of Student Group: FCHS %’\UNL‘r Dive,
Corporation Cost: /Q/ ) Student Cost: 1 5 .00
___FCS% Vehicles _ Vehicle Use Approved _ Commercial Vehicles
us

List of Trip Activities (Itinerary):
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Pre-Trip Activities Pertaining to the Trip:
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Post Trip Summary Activities Pertaining to the Trip:
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Principal : Approved __ Not Approved nitials  Date: / 0 ;:) VDJ é
Supt. : A;oved ___Not Approved

[0 -2-26
Board : \__/_Approved ___Not Approve

Initials Date:

e 0/t

Note: This request must be received at the Superintendent’s Office on the Thursday prior
to the regular monthly School Board meeting in order to be considered for approval.

Q:fesc/field trip request



