FRANKLIN COMMUNITY SCHOOL CORPORATION
998 Grizzly Cub Drive
Franklin, IN 46131

Student Trip Request Form — Overnight and/or Out of State Trips

Teacher:‘_&qu aker / Luse School: FQ- H S

Date(s) of Trip: S! l t'Il[ aoal Destination K?ngs TS }Oni

Departure Time: __7}%0 Af\'\ _____ Return Time: QLQQ P(_Y\ 2

Number of Students: j_iw_ ___ Number of Staff/Chaperones: _ :3,__,,_ o

Purpose of Trip:_woeq o ~ Name of Student Group: {_\D Physies/ AP CM‘"‘h‘s
Corporation Cost: O ~ Student Cost™S D.0p e

K_F CSC Vehicles _ Vehicle Use Approved ~ Commercial Vehicles

List of Trip Activities (Itinerary):
Corey out Studid designed lebh ochymis ta Fhe
Pack

Trip
Objectives:ﬂwﬁ*‘w&n{a N gsvy ond Carty owt o,)(fltrfmfb-
A o &‘N.,U\'I_y colWwke 4o Contepls lasrmid ta AP P.L}'ybi‘t‘zS

And AP Calewls. ~

Pre-Trip Activities Pertaining to the Trip:

OUse class Lomma _ﬂ_wﬂgﬁiﬂiﬁ

Post Trip Summary Activities Pertaining to the Trip:

Veeank rehulis do Ahe |uss

Principal : proved __ Not Approved QQ\r/Initials Date: L{[ 23

Supt. : ;V(proved ___Not Approved Q l;Initials Date: > /Sf/ ol
’

Board : ;\/Approved ___Not Approved Date: 5--24

Note: This request must be received at the Superintendent’s Office on the Thursday prior
to the regular monthly School Board meeting in order to be considered for approval.

Q:fesc/field trip request



