FLG-20-0028 89:30 FROM: 4322632209 TO: 4323346716 pLaz
Ector County 1SD
088901
STUDENT ACTIVITIES: MG
TRAVEL (EXHIBIT 21)

EXTRA-CURRICLLAR
STUDENT TRAVEL AFPROVAL FORM

Student travel must be approved based on the cirect benefits for the students. The trip must nave approval of
Superntendent or designee before any travel arrangements and reservations are made or students and parents become
invClved with any face: of the Liip. Qut-of-state travel must have Board approval,

Name of Group._Prremicon HS Clunie  Campus ﬁzw._m e HS
Date aof trip: L’/l"'f - 20 1! 0 ___ Grade levels irvolved “Z { & Number of stugents. LD

Number of instructional days _2 2 Location: _{ Jy- fau.\nir:v
(Please attach an itinerary)

Funding source: District Budget Campus Budset Department Budget Activity fund 1 Parsenal

Instructionzl days aug, of the classroom The sponsors/ccaches/directors have checked the accrued number of days “or
each participant? /_ Yes ___No

Non-athlatic
Trip function  __ Cocurricular  ____ Extracurricular 5 Competition
Trip profie. ___In-state _5( Cu: -of-state ___ Cverseas Tour ___ Fieldtrip ___Invitational
Annual __ Bienmal ____ Post-distrct L Comnemon associated with a tour or attraction

Transportation mode: ___ School bus ___ School suburban _\[C?‘arler bus :_é_ plane

How does the inp relate to and benefil the Campus Improvemeant Plan, District Improvement Plan and/or the TEXS?

TELS soctigms ”—I‘(o{,\l;f_}.,ﬁ;i, 117,62
o

Does the np require fund-raisers? W Yes !

Are deadiines establshed to guide the sponscrs/diractors if the ip nas to be canceled due 10 iack of fundisg?
Yes Mo
How eany sponsc-% will aczompany the stucents? ;"5

What is the ratio of sponsors to students?  Sponsors | zStuden':s_l_'___ {gender appropriate)

Parent grigmation - Date. 3- 24 -4 Time: i Location.

Spongor origntation - Date 3 - 2{ .09 Time K00 g { @i Location !
Sporsor timinal background check - Date:

Wil any kind of insuranse be required? Yes _y_ NQ

Will room and baggage searches be required? I Yes Mo

Student orientatior. - Date’ >~ 21 -04  Time: 7“.31.;1:5 Location. [PHS Choir Kopom

Medizal and travsl refeases will be required

Coach/Spensor. - R K o AA Ke 125G

e

{Signat.ure) _ (Date)

m Field Trips/Excursiors
Uil _{,:_ompeti;ion
Principal approval: __ i e 72! i) gm.__.._.
. Al)

{District Sanctioned Competition)
(K-8 Figld Trips/Excursicns)

Superintendent or designee

Approval:
(Signature) {Date) T
(Qut-of-state)
Board
agproval:
(Signaturs) T {Date)
DATE 1SSUED: 04/21/04 REVIEWED 04/20/04 3 TOF 1

FMG (EXHBIT 21)



