COMMUNITY SCHOOLS

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

grodeCetterng vt
Teacher: __S-1onte % School: FCHS
Date(s) of Trip: Dec ?9/ 2026 Destination: Connersville HS
Departure Time: Dec 29,2026 Return Time: Dec 30, 2026
Number of Students: 25 students , Number of Staff/Chaperones: 6 coaches
: Ssstng Wrestlers
Purpose of Trip: - Name of Student Group:
Corporation Cost: $0 Student Cost: $0
_‘_z(_ FCSC Vehicles __ Vehicle Use Approved Commercial Vehicles

List of Trip Activities (Itinerary)

Wrestling
Trip Objectives: 1 APAJADLIasele (onpersie. Q-Cﬂ% Tounsmend
NA

Pre-Trip Activities Pertaining to the Trip:

Post-Trip Summary Activities Pertaining to the Trip: NA

Principal: Approved Not Approved i ; ’Z@ Initials Date: ?” ; ?".) Z
. Approved Not Approved é’i Initials Date: 4’ /Zi’Zé
Not Approved ( & Initials Date: [OZ li/ Zé

This request must be received at the Administration Building (Attn: Natalie) on the
Monday prior to the regular monthly School Board meeting in order to be considered for
approval.

Supt.:

Board: \/ Approved

2014




