
_____ 

13:49:56 01-15-2014 1 12
18156549453 HHS ATHLETIC OFFICE 

&rl~A)!!t~~~~~)!L REQUEST 


Name ofStatfTraveting: _";;..#._6_j,--7_3"_Sj_-,-"_~_",_;_)-,,,___Mi_'_i_1_6_/_".,_I't/- Today's Date / //~/17'
I 

Building: Choose School 1/115 Grade(s): 9-/;2.... Sport: l!!af'? .fI.!!3Pk/L/,lf/6
I 

Traveling to: rAIR.VlaJ ff!i7trlf7S I Z L Travel Date(s): 1{31 -:z ):2.. 

Address: S1!>O O?t> CcJtL../;vSY/?L c K!> I Ft'fII<VIE1U 1!G'"/6r#7.f'/ :z.L. 
Number of Students Competjng:~,-,f3"---,,,D<-_____ Number of Students Traveling: -...Lm-=.;[)~~__ 
Event: S 7 #7F 

Please list any special needs (i.e. medication, wheelchairs) __________________ 

If there are medication needs, describe and explain how those needs will be met ___________ 

TRANSPORT ATION INFORMATION 

___ Harlem School Buses (# Needed) (Note: Directions/parking information 'm ~©~d1W~ lID 
Vtllh Or Bos h must be provided t? transportation oml JAN 1 Ir7 201 JYJ 

_.:....-...-_ Van (# Needed)dependJ~ a on oW. ,one week before trip date.) ,;: u 't " 
__ Contracted Bus (# ~eeded) 'J t)lItI ./.'!)'ft BY: _I<"/'J _fYltf:!} t.:. -t.JJ,.-d______ 

___ No Transportation Needed Is this an overnight trip? Yes ~ No D 
Time Event Begins _--=----.:.-=-________ Estimated Travel Time S- !lovR,.$ 

.~~----------------
Date _.....!-~~/_Lj____ 

T" tme 0 f Departure From Travel Site _-'-'-_________ Date _-'-'-_-'--~_____ 

Time of Departure From School 

,'DO 

Estimated Return Time to School---=.s-:....--.:Ho~v......:-,e.=.5=--_______ 

1. Be sure to list aU costs per student 2. How the trip is beine; funded 
3. Describe plan for students with fee waivers. 

1. Trip Cost Per Student 2. How is the Trip Being Funded 

Admission $ e-- per student Student/Parent 

Meals &0 per student Athletic Budget $ )??O 

Lodging $ 5""0 per student Other 

Other $ -Ct per student _______ ____ (Explain 

(Explain ) 


Total Cost $ 0.00 Per Student Total Funding $ J J D Per Student 

//0.00 

3. Describe tbe lao to ensure fundin source for students witb fee waivers 

J/lh/e//c 6u 'lei 

The Athletic Student Travel Plan MUST accompany this completed request. 

Approve >C Disapprove ..___ 

Approve ___ Disapprove ___ 
Assistant Superintendent Date 

Approve ____ Disapprove ___ 
Director ofTransportation Date 

Rev ised 912012 


