Ector County ISD

068901 ,
STUDENT ACTIVITIES: . FMG
TRAVEL | (EXHIBIT 21)

OVERNIGHT NON-ATHLETIC
STUDENT TRAVEL APPROVAL FORM

Student travel must be approved based on the direct benefits for the students. The trip must have Assistant Superintendent
approval before any travel arrangements and reservations are made or students and parents bacome involved with any facet
of the trip. Out-of-state travel must have Cabinet approval,

Name of Group:BusmMm&Mmm CampuS'Mh
Date of trip: fﬂig- '-’/[a., Grade levels involved Number of students

Number of instructional days: Location: 4 0z

(Please attach an itinerary) .. ;- Hacke A

District = Campus Department .
Funding source: ___ Budget ___Budget ___ Budget ____ Activity fund ___ Personal

Instructional days out of the classroom: Students may not miss more than ten days instruction i an academic year. The
sponsorslcoaches/dlrectors have checked the accrued number of days for each partlclpant? Yes ___No

/Gon-atmeﬁc
Trip function: ____ Cocurricular ___ Extracurricular Competition

Trip profile: ____ In-state / Out -of-state verseas ____ Tour __ Fieldtrip ___Invitational

__Annual ___Biennial ____ Post-district Competition ‘associated ﬂ:ﬂ'r-rtauror-attrachon-
atiova) |éaders %&M—%

Transportation mode: ___ School bus ___ School suburban ____ Charter bus _v plane

How does the trip relate to and benefit the Campus Improvement Plan, Dlstrict improvement Plan and/or the TEKS? .

Student wil\ cokiieaSo faswled ?bie' d,u)w,g) v Su
dAW At oo and ke,
Does the trip require fund-raisers? Yes __No. . &4 pe m
Are deadlines established to guide the sponsors/directors if the trip has to be canceled due to lack of undmg? jé Yes
No

How many sponsors will accompany the students? 1 '
What is the ratio of sponsors to students? Sponsors L/ Students __| (gender appropriate)

i | /
Student orientation - Date: ¥ J'Q% Time: _8! %g Location: g@i Sﬁf;: Cotzr |
Parent orientation - Date: _L y_ Time: % Location: Cerdgs,
Sponsor orientation - Date: Time; __— Location: _—
Sponsor criminal background check - Date:

DATE ISSUED: 05/18/99 o 10F 2
LOCAL UPDATE ‘. |
FMG (EXHIBIT 21) : , o \




