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l I) Substitutes Needs? Yes _____ _ No � 
-----

How Many? ____ _ 

12) Will consent forms be secured from all parents/guardians? Yes �

13) a. Will students have t
� 

for anything? Yes V 
If so, how m1? 

� 
o - (� 

No ----

14) 

I 5) 

b. 

For what? r �+= ""' .Sc,k,Jrd"tt ""-Or.,.__;�
Will school/activi

dfF
? rlil Yes V No 

If so, how mut/'.? � 
��(90 

j For what?o tu,r. S

Has trip cancellation insurance been �ged for the reimbursement of expenses to students? 
Yes ______ No __ �----

Will a travel agency/company be used for trip? Yes____ No __ ,.,..,---__ 
If so, what is the refund policy of the agency in the event of cancellation of the trip and is 
cancellation insurance provided? Please attach a copy of the refund cancellation policy. 

16) Will trip retairi the students overnight? Yes � No 
-----

How many� ( [k:J ( Where? �k.1JJ'{ _ 8 t\.11\. (if the answer to 12 is yes, please fill out Part ) 

I 7) Will teacher substitutes be required? Yes No -- � How many? ___ _

a. State mode of transportation requested:
Sweet Home Bus /
Private Car
Chartered Bus
Other

b. Contact the Transportation Department if an outside transportation company is requested. 
The Transportation Supervisor must approve all charter bus firms and charter bus drivers 
before a trip m,,, .... �,, place. ( weeks prior to the trip)

Principal's Recommendation: 

Approved: @) 
Disapproved: Dae. z-a-,-------,----,>----. �/J 0_2_<.(_ 

(Signature) 

Superintend
� 

of Schools Recommendation: 

Approved J,-_JAA J� 'f
g��aif pr�r§ 

l\_�if 'S2C " (Signature) 

(Continued) 


















