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School-sponsored trip: 
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Chaperone approval or denial· 

Name of Chaperone 

L CXM \ \ (c, � LU0-t:,\r\ 

\\\ C\._v\ ( 0\ G-� _.\ \ e_ , r C z_
\) 

\i\�r� C r \ -s -s \ l'\Ovl "
u 

Criminal 

History 

Check 

Completed 
(circle one) 

Yes
No

Yes
No

Yes
No

Principal's Approvaiyh 5wo 
Superintendent or 
Designee Approval:

Board Approval:

Decision 

(circle one) 

Approved
Denied

Approved
Denied

Approved
Denied

w-- ,ee- z_S 
(Signature) (Date) 

(Signature) (Date) 

(Signature -Required for Out-of-State Travel) (Date) 

DATE ISSUED: 9/27/2021 REVIEWED 07/26/2022 2 of 2 UPDATE 64
FMG(EXHIBIT)-RRM


