
Denton Independent School District 
Request for Out-of-State 

Student Travel 

 
 
 

 
 
 

 
Principal  __________________________  _________________________ _______________  
   NAME   SIGNATURE    DATE OF APPROVAL 

 
School Operations __________________________  _________________________ _______________  
   NAME   SIGNATURE    DATE OF APPROVAL  
 
Superintendent  __________________________  _________________________ _______________  
 NAME SIGNATURE    DATE OF APPROVAL 
 
Board President  __________________________  _________________________ _______________  
 NAME SIGNATURE    DATE OF APPROVAL 

I.  ORGANIZATIONAL DATA 

Campus    GUYER HIGH SCHOOL                                  Date of Request 10-16-2007  

School Organization   SILVERADOS                                Activity Sponsor:  Rachel Simpson 

II.  DESCRIPTION OF PROPOSED TRAVEL 

Destination(s)**  Galveston / Cozumel, Mexico 

Description of Activities or Events:  See Attached Sample Itinerary 

__________________________________________________________________________________________

Dates of Travel:  March 14 – 19, 2008                             Mode of Travel:  Cruise Ship 

Number of Student Participants:  30+                              Number of Adult Sponsors/Chaperones: 15+ 

Educational Purposes and Value:  Performance Opportunities / Experience 

__________________________________________________________________________________________

__________________________________________________________________________________________

**Attach copy of proposed itinerary 

III.  SOURCE OF FUNDING 
 

Source Amount  ***Description of Fund Raising Activities (if required) 

� District Title 1 ____________________   Great American Fundraising / Catalog Sales 

� Students (personal) ____________________   Host  Junior Dance Clinic (Charge $20 to attend) 

� Organization ____________________  _____________________________________________

� Fund Raising Activities*** ____________________  _____________________________________________

  Other: _______________  ____________________  _____________________________________________

    _____________________________________________

    _____________________________________________

IV.  ORGANIZATIONAL REVIEW / APPROVAL 

$26,028.00  

$714.00 

Total Est. Cost of Activity 

Estimated Cost/Student 

*Reference Policy FMG (L) 

 


