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Suffield Public Schools
Field Trip/School Sponsored Trip Request Form

Directions: Form to be completed by the advisor of the field trip and submitted to the

principal's secretary. The completed form needs to comply with all
regulations found in Policy #6153.

Date of Request: 2135 la‘:)’

Type of Trip: ield Trip Extracurricular Athletic International
overmgh-‘f

NOTE: Out of state or overnight trips must be approved by either the Superintendent or
his/her designee and the Board of Education. (See Regulation #6153)

Advisor: “Yey Dawnrs

Date(s) of Trip: 4 ,15' f2025 - Izo/ WS
Houston, Tx George R, Braon  Convenhon Cen'er

Destination: Averdia _De Los Americas

Number of Students: 19

Number of Chaperones: 4 (see Regulation #6153 — Chaperone
guidelines)

Has disclosure form been completed for all chaperones that are not Suffield Public School
employees and are chaperoning an overnight trip?
Yes No N/A

Has chaperone information, including applicable Board of Education policy(ies) been delivered
to chaperones?

Plesse provde Yes No

occess 1o “Bas nkaernaron

Cost of trip (include information regarding payment of expenses and any financial penalties th;t %
may be incurred): _& B 200 .00 Shdents are Mmtsinj for themselves Y K4

loss of aost of ﬁ/ghé /5

Insurance Certificate Required:  Yes No

Mode of Transportation: Southwest Airlines  BOL3 Houvstoy

Sars Limouvsme + Transporfahon, Inc ( hbo.s%m)
other transporfahon TBD




Explanation of Trip:
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Educational Purpose:
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ST :) | ~
Advisor’s Signature: %&*‘ﬁt{?”“‘é HOM AL % Date: 02/9-?/ 2643
Principal Signature: Date:
Superintendent/Designee: Approve Deny
Superintendent/Designee Signature: Date:
Board of Education: Approve Deny

Board Chair Signature: Date:




Student Field Trip Permission Form

Trip Destination;  Houston - Rakehes  Werlds Conrpaéré:on

Trip Date / Time:___4//5 a5 - ‘:Z;_n/ma.s* 75

Purpose of Field Trip;__ (Jorld  Competibon

Teacher/Advisor's Name: 2133’ D€W5

Teacher/Advisor's Phone #: W3 455 ¥O 77

Student’'s Name:

Phone #:

Grade:

Address:

Student’s Signature:

| hereby grant permission for my child,

to participate in the above mentioned field trip.

Are there any medical conditions that we should be aware of? Yes

No

If yes, please explain:

Parent/Guardian's Name:

Parent/Guardian’s Signature:

Teacher Approval:

Period 1: Period 2:
Period 3: Period 4:
Period 5: Period 6:

Period 7: Wildcat:







