COMMUNITY SCHOOLS

grodent CeNtereq o vaiv?

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

Teacher: J Torve. School: cCMS
Date(s) of Trip: f@b Q—C) ’2'\ —Destination: \hd}@ﬂ CLI\‘;}O\S
Departure Time: (ﬁam Return Time: ]D : BDPY\"\
- Number of Students: \O Number of Staff/Chaperones: ;ﬁg
Purpose of Trip: \/\JY“@%}'\\Y\GB Name of Student Group: \/Q‘(Q&A'\{\Y\CS Yeam
Corporation Cost: | Student Cost: |
—EQ?CSC Vehicles  Vehicle Use Approved . Commercial Vehicles

List of Trip Activities (Itinerary)
Larestling

Trip Objectives: YRSt (c‘l”\(«j

Pre-Trip Activities Pertaining to the Trip:

Post-Trip Summary Activities Pertaining to the Trip:

ASEBESUFEEENENEEEESRAREDE ESERBEENANNESSBEESFNPREEEEEANENRESES AESASESENNSESREPEINNESENEREANRRSR spsEEEEEN!

Principal: 4/ Approved __ Not Approved ?ﬂ_ Initials Date: 9/23 f

Supt.: _Approved Not Approved éz Initials Date: fé{//&/‘
Board: wpproved Not Approved &\_(Initials Date: /8/37 / 9‘5—/

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.

2014



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

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

_ Teacherij TOY\*Q/ School: VC\J\K
Date(s) of Trip:‘FdO. \%' lq Destination E\)&MSV; e Mader Der Hg

N

Departure Time: D, \?)C) ‘P m Return Time:
Number of Students: Number of Staff/Chaperones:
Purpose of Trip: LOvesti “ﬂ(ﬁ,\) Name of Student Group: {_ )YORMH i[)ﬁ —}Q&M
Corporation Cost: Student Cost:
XECSC Vehicles Vehicle Use Approved Commercial Vehicles
List of Trip Activities (Itinerary):
LoveotiNo)

-t
Trip
Objectives:

Pre-Trip Activities Pertaining to the Trip:

Post Trip Summary Activities Pertaining to the Trip:

Principal : / Approved ___Not Approved ,ﬂf Initials Date: 2/.,23/25
Supt. : _Approved __Not Approved 42; Initials Date: 7/ s

Board : h\épproved ___Not Approved Date: [0 [2D] (%

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.



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

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

_ Teacher;)j[)“m@, School: QC/\’\B
Date(s) of Trip: ?Q\.O (Q :/l Destination, | \e@@e YY) VA \\Q, \/\?jﬂf\ &:;)490'
Departure Time: 5 i go p.m, Returri Time: Lot 20 .M,

Number of Students: \kQ * Number of Staff/Chaperones: ﬂ
Purpose of Trip: LavesH \19 Name of Student Group: { VS8 :H. i_’g 1L€CLM
Corporation Cost: Student Cost:
><_FCSC Vehicles Vehicle Use Approved Commercial Vehicles
List of Trip Activities (Itinerary):
boresiiin
Trip

Objectives: Loresti (\‘%

Pre-Trip Activities Pertaining to the Trip:

Post Trip Summary Activities Pertaining to the Trip:

Principal : V Approved ___ Not Approved 4‘( Initials Date: 7"25’5
Supt. : proved __ Not Approved £:§ Initials Date: Q- 2y-2s”

/
Board : Approved - ___ Not Approved Date: (0!/.9&-’ 29

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.



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

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

Teacher: \'B Jr(ﬁﬁ@ School: ?C\'\S

Date(s) of Trip: JOON\ ) -5l Destination_JOYInQK, COUNty High Scheel
Departure Time: O+ 30 ©- M\, Returs Time: |, (J) B[V

Number of Students: \(O Number of Staff/Chaperones:

Purpose of Trip: (A){eSH Yl9 Name of Student Group: WYeHi i 31 am
Corporation Cost: Student Cost:

“—><FCSC Vehicles Vehicle Use Approved Commercial Vehicles

List of Trip Activities (Itinerary):
LexeSthild

—

Trip ) )
Objectives:_(_¢ n’Q.S'J’l'r YLB(

Pre-Trip Activities Pertaining to the Trip:

Post Trip Summary Activities Pertaining to the Trip:

Principal : _\4 Approved ___ Not Approved ﬂ Initials  Date: 9/Q3/9~y

Supt. : 74q)Ap/roved ___Not Approved /L Initials Date: /2y for
Board : éﬂﬁepproved __Not Approved  Date: [0/30/ 247 5

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.



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

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

_Teacher: _}_ Tonte School: m FC H (S
Evansiille N 1L ‘
Date(s) of Trip: Def QX’ QO Destination M&fer D?J _jr\ uj]'\ %ohod

Departure Time: -Z)“ /'_;)(H) 12788 Return Time: \ (\'.00 em

Number of Students: \Ko  Number of Staff’Chaperones: t:]

Purpose of Trip: L-J(%“{ N ?} Name of Student Group: [ A Y@_S‘Hi ﬁa /)Q/Ct)’ﬂ
Corporation Cost: Student Cost: |

K_FCSC Vehicles ___ Vehicle Use Approved ____Commercial Vehicles

List of Trip Activities (Itinerary):
_areSil ﬁ_@j

Trip
Objectives: \ A2 "\Qg\‘mﬁj

Pre-Trip Activities Pertaining to the Trip:

Post Trip Summary Activities Pertaining to the Trip:

Principal : _\_/_ Approved ___ Not Approved :Q{ Initials Date: ¢ /.?3 /.25’
Supt. : pproved ___Not Approved /( Initials  Date: 7 /L//Zf

Board : /ﬂ){xpproved .__Not Approved Date: Jv/20/ 25

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.



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

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

Teacher: /Y H’}J’\ 1. School: F (,H\)
Date(s) of Trip: D2C. 1)1 Destination LU mMeAnion Scinee)
Departure Time: 3.50 P. M. U |2 Return Time: \O'oOD Qiﬁ Dec (3
Number of Students: \LO " Number of Staff’/Chaperones: 9
Purpose of Trip: LoyesHs Y\C:’)\ Name of Student Group: {VA)YQS\'\W\\CD\ Yoo
Corporation Cost: Student Cost: |
< FCSC Vehicles ___Veiicle Use Approved ___ Commercial Vehicles
List of Trip Activities (Itinerary):
AOSNG,
' )
Trip

Objectives: oYY f)\

Pre-Trip Activities Pertaining to the Trip:

Post Trip Summary Activities Pertaining to the Trip:

Principal : _iApproqu ___ Not Approved _,ﬂ Initials Date: _ 2-2,2 ;ZZS

Supt. : Med ___Not Approved é é Initials Date: I-2d2r
Board : WApproved ___Not Approved  Date: [0- 20 725

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.



