
Overnight Student Travel Request 
Details Of Travel Due Date:_______________ 

Group Name:_____________________________ Sponsor:________________________________________ 

Number of Students:_______________________ Date Submitted:__________________________________ 

Destination:______________________________ Mode of Transportation:___________________________ 

Date(s) of Trip:____________________________ Will Students miss any school days/dates?____________ 

Number of Sponsors:___________   Administrators:__________   Add’t Teachers/Chaperones:____________ 

Reason and Funding for Travel 

Purpose:__________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Is this a competition, invitational, or extra-curricular?______________________________________________ 

If it is a competition, describe the levels of competition that students have achieved that have qualified 

them for this competition?____________________________________________________________________ 

__________________________________________________________________________________________ 

How will trip be funded? 

Students expenses will be paid using___________________________________________________________ 

Sponsors expenses will be paid using___________________________________________________________ 

Chaperone expenses will be paid using_________________________________________________________ 

Administrator expenses will be paid using_______________________________________________________ 

Approval for Overnight, Out of State and International Trips      NOT 

Approved   Approved 

Principal/Date__________________________________________________________     ________   ________ 

Chief Operations Officer/Date_____________________________________________    ________  ________ 

Superintendent/Date____________________________________________________     ________   ________ 

(Needed ONLY for International Trips) 

All supporting documentation as required in the “Trip Approval” section of CISD Policy FMG (Local) must be completed and attached to this 

request when submitted to the building principal 


	Due Date: 03/1/2025
	Group Name: Coppell Band
	Sponsor: Kim Shuttlesworth
	Number of Students: 300
	Date Submitted: 02/10/2025
	Destination: Dublin, Ireland
	Mode of Transportation: Plane & Charter
	Dates of Trip: 03/14-20/2026
	Will Students miss any school daysdates: No
	Number of Sponsors: 6
	Administrators: 2
	Addt TeachersChaperones: 20
	Purpose 1: A Performance Tour of Ireland and the St. Patrick's Day Festival.  Since this is an invitation
	Purpose 2: and not competitive, this will be an optional trip for students to attend. Our hope is to create a once in
	Purpose 3: a lifetime opportunity, as well as an educational opportunity, for those who wish to attend.
	Is this a competition invitational or extracurricular: Invitation Only
	them for this competition 1: N/A
	them for this competition 2: 
	Students expenses will be paid using: Booster and Personal
	Sponsors expenses will be paid using: Booster and Personal & Comps from Travel Company
	Chaperone expenses will be paid using: Booster and Personal
	Administrator expenses will be paid using: Booster & Comps from Travel Company
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