independent School District

Harleton

Jay Ratcliffi

Srperiricersdens

HARLETON ISD

IELD TRIP REQUEST FORM

Employee Requesting: (\ : | \ef

Class or Organization Attending: \_\ \%C) (‘,\’] €€ (\

Location of Trip: e]{m-\' \k‘b[@

0L - Gm\‘@m%

Purpose of the Trip: [P LOONH 0N

Date Leaving: }@ 192 l
Date Returning: ‘ D’ ]q ’Zg

Approximate Number of Students Attending: I L_"l

Number of Chaperones/Teachers:

Chaperone/Teacher Names:

Chcish Siler
Estimated Cost per Student $ \ '2( )0’0

If School Funded, Account Code:
Transportation Request Emailed: Al )f ¥ 6{’

Credit Card or Check: ___

Deposit Required: $

200 i)
Time Returning: 2, . 00O PM

ya
Bus Drivers:

Chcish Siler

Time Leaving:

Vans
Number of Busvs:

Student or School Funded SChOO\
Purchase Order Entered: ﬁO‘l' Y et

0 Ud ’\' ‘I”'IO{'
Purchase Order Amount: M D 0 '(:Dglo
Bal. Due: EJ E! !zgg 75

Paid:

Additional Information: -rhis '\5 (@14 "; ﬂ\“{_ahm Oﬂ\\l eN Eﬂjr _WIE/

Leam Was vwvded o< a result of oll Bu nawards

ey vecewed at comp this Summer.

\
Principal’s Signature: ( WRWQ_ &‘AM—-’

Date: Yll&‘ QZS

N\

Superintendent’s Signature:

Date:

OVERNIGHT OR OUT OF STATE TRIPS MUST HAVE BOARD APPROVAL

Board Approval: Yes No

Date:
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Date Returning: J; ! LD "2(0
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Number of Chaperones/Teachers: Z
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(" Siler
C. Russell

Estimated Cost per Sl;w!cm f_ ). il E

If School Funded, Account Code:

Transportation Request Emailed: @ Zlﬂ{' Yt’:‘['

Deposit Required: $

Additional Information:

Time Leaving: iz. - DO P M
Time Returning: L} 2 DO iD Y\

s
Number of Buses: 2-

Bus Drivers:

C.Siler

C.Russell

Credit Card or Check: ___

Student or Schoel Funded S ChOO l
Purchase Order Entered: bldgﬂ"" N 071

Purchase Order Amount: ES§ 2( !0—9 \/3
Paid: Bal. Due: 55‘ 22'

A\
|

Principal’s Signature: ( \ ekt &Vb(/‘/
> i

Superintendent’s Signature:

Date: ?S\ )) !Jf

Date:

OVERNIGHT OR OUT OF STATE TRIPS MUST HAVE BOARD APPROVAL

Board Approval: Yes No




