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Jay Rartcliff

Superinterndery

Harleton
Independent School District

HARLETON ISD
FIELD TRIP REQUEST FORM

Employee Requesting: &Qﬁ h h éé\!

Class or Organization Attending: “ S C:O L{'
Location of Trip: _ (o ¥cCavood , LA

Purpose of the Trip: __[{  Gol 7oy N AMeRY

Date Leaving: M AIL . Time Leaving: 7 A M

Date Returning: N\AIL L Time Returning: (/ f M
Approximate Number of Students Attending: g

Number of Chaperones/Teachers: i Number of Buses: l
Chaperone/Teacher Names: @\ NL\ R DUUUNS Bus Drivers: Cl\\' NLLIQJ DUW'\/ S
Estimated Cost per Student $ )S ) Student or School Funded Sﬁhgg\
If School Funded, Account Code: I\Th l‘QJTYOS Purchase Order Entered:
Transportation Request Emailed: Purchase Order Amount:

Deposit Required: $ N B Credit Card or Check: ___ Paid: Bal. Due:

Additional Information: [¢.C Uﬁ“ Tome A A, § Novly  Pesunn
Q\\'J end  of  shool BR\#. JANDAVeNT l~\Q(JTC<} B\’
Wi Skowm NS |
/ :
Principal’s Signature: kwrm %W\/W, Date:
Superintendent’s Signam - Date: _2—/ Li‘f 2‘{"

S

OVERNIGHT OR OUT OF STATE TRIPS MUST HAVE BOARD APPROVAL

Board Approval: Yes No Date:




