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PLEASE REVIEW FIELD TRIP PROCEDURES/REQUIREMENTS ON BACK OF FORM PRIOR TO J

_ SUBMITTING FOR APPROVAL. r

Teacher/Coach/Advisor:__ 4 7,')ke farker ____CellPhone #: (5])_Z7] UBEL)
In conjunction with (team/class/organization): Ljﬁj/j()g é{// 5(’45(7@‘1”

Educational/Trip Purpose: _ WJD%QM 4z cvote a +eawn calliue
)g PP re oM. BoODTES Forz- The Jeomng

Itinerary details must be attached
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Destination: é{ 2&;{" QLQM (BQ(JCM = S ——
CAé
Destination Address/Phone: I-Wéi/u o+ (—#“}CI’H nsoU I“Slﬁé"(’/ Sr:@')cmj';_fiz— 249%

(Address, City, State) (Phone number)

Departure from school Date: leﬁl’l 20 Return to schooi Date: Masrh) 27 Bco- ??’7’?/%
Depart from school Time: __{ ;00 AvA  Arrival to destination Time: / 2—50 pM

Departure from destination Time: 9 00 }4\/‘4 Return to school Time: Z : «?O E

Number of: Students/Team Members: (Attach List) ‘j l Wil Pcufcu WI,I(D Welss RYM?W‘@S"
Directors/Coaches _Q/__ Names: (ol _}kgc@_ga_bkf_ e ey S‘;:,ft.mb' +
Chaperones®;__ — Names:

* All chaperones must have a completed and approved criminal background check.
Mode of Travel (see back for more info): Ff{f,’/ﬂz‘fﬁ SN 30 > S /,S V2 SO C@uﬂj"\(

Lodging Information (if overnight): MMQf_M 5/&¢¢d 22 &@C’&
{Hotel Name Address, Cily, Stata} (Phone number)

SafetyISecurlty Plans Reviewed ﬁ 7 /! 7 /2.5"'
(D3fe and mander in which information pm\dded)
DlSl.‘.lplll‘le & Chemical Policy & Rules Reviewed 15525-24_';;5‘ i //7 /25’
(Date and myanner in nformation provided) /

Estimated Cost $_ .
Transportation Total Cost $ //{775/ wr &

Housi 1
F:eslng Student Cost $ //0 7’5—- District Cost $

Supplies

L
(other)

Teacher/Coach Signature: G/&Z L éfé /{Z/OA‘-"" / / /. ;'t’ / 725
(Date)
Department Chair/Athletic Director Approval: W &/\,@ / - 15 -25

d (Dgte)
Building Administration Approval: %Z)?L C )‘_7 Z /// /a y

ADate)

FOR OVERNIGHT FIELD TRIPS AND ATHLETIC TEAM TRIPS ONLY / /
District Administrative Approval: ~ - / / (f’ 9’5
o (Date)

)
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Funding Source (i.e. grant, prof. dev., etc.):




