OVER NIGHT and OUT OF STATE FIELD TRIP REQUEST FORM
Independent Scheol District 308

Approval by the trip committee is needed before the school board will grant final approval. Trip plans should

not be made until this approval is granted. This completed form should be returned to the Principal. Plan for at
least 30 days turn around time at minimum.

Name of Organization l\,{7\" | < Aﬁ'{ ( LLLb
Educational Benefit or Reason for Trip FF A %T»:H‘ () C(ﬂ\/éf] -hO D)

Dates of Proposed Trip d 'o{/ e - Ll/ Z'} ?(ﬂ Destination S‘IL p(UJ-L / mn

(attach itinerary) ey
Number of Students Planning to Attend L= Number of Chaperones 3

Name of Chaperones HOP’}C,R) KOLOM((Q}. Tﬁgha SmL'H/) J /\,JIC %ii@fi

Which chaperones have not had background checks? DDV)E/

Cost to Each Student for the Trip ﬂ@%

Total Trip Cost HD{'d $’ %40 ‘gﬁ'ﬁ ‘%-h/a«h o - $QO( )

(include hotel, subs, transportation, entranc{e fees-you may need to attach documentation) -
How are funds to be raised? (Be as specific as possible) lr"'-(’ VIOUS LLﬁM Ais (N £1

What is the plan if not enough money is raised by the deadline?

What is the down payment required for the trip? ,Q/

What type of transportation will be used? E(/V)OO( \/M

What are the housing arrangements? hO{'d ’
What is the plan for communicating with parents of the students involved? dﬁL aChed SCO’)@&QLL[&
What ar(eatt;: llliegtitlfir]iyp?eoqnueirl:i’ezz;)ie. Grade, behavior? ml,l.%\' b@ ﬂradé/ ‘@“ laf(b(c
Other comments to support the trip

g( hel [(_/ MDM)(LL k{/ understand and accept the risk of supervising students on this trip.

Signed: L/Izg,ﬂl(/ / (%%g/ L Date: 3798’6&&
Comqgg_&ppygfal: No




