Ector County ISD
068901

STUDENT ACTIVITIES FMG TRAVEL (EXHIBIT)

Exhibit A—Request for Trip Approval

Date of request: -
quest  June |, 2025
Date/time of departure: or p.m. (circle one) Date/time of return: a.m. o (circle

one) Destination of trip: F| QV\\ CLO\. \OY\OU\AHQ) B F@Sk‘\\/ ' 515%

Purpose of trip, i.e., event to be attended, instructional value of the trip: . y
Nusic Festwed
Compeltiviorr
N\Q\\X_Cj(\ \/9\ - \ \O )
Estimate of any permissible 202\

fees associated with the trip:

District employee sponsor and organization: L(l/\/\j 118 G-L)\)Cl %(/\ Q/\(\O(\ v
Number of students participating: "\ 6-

Number of chaperones participating: 3
Name of Chaperone Criminal
History Check
Requested

(circle one)

Yes Alreao

Z ﬁ(/(/f/r/é /j)’ w&gk No (‘o

| Yes A{

m_ma/m Futierce = No Cornplett]
YesA[

mgzr é’ /D’/SS/A@Q/‘ No Com pleda)

Signature of District employee sponsor:
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STUDENT ACTIVITIES FMG TRAVEL (EXHIBIT)

For Office Use Only
School-sponsored trip:
O Approved

O Denied

Reason, if denied:

Chaperone approval or denial:

Name of Chaperone Criminal Decision
History (circle one)
Check
Completed
(circle one)
Yes Approved
LCMA c\e G’ w& "b\/ﬁ\ No Denied
Yes Approved
\\(\ O\,U\(O\ G’)’U\f\ et (¢ 2 | No Denied
W Yes Approved
\\(\(} r\é C,(\gs\ /\Q\/qr No Denied
0

Principal’s ApproVa_Dj& A \(Jt&? CT'

Superintendent or
Designee Approval:

o125

(Signature) (Date)

(Signature) (Date)

Board Approval:

(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




