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NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Adyvisor)

School Si\tm\ uno)o\ H \44'\ Sclheel Today’s Date é >~o-2-S

Indwldua]s/Group.Involved\éﬂS \)()“67 6 l l Number of Students__* 10~ lE)
Activity. SonSdome T ovrramond  202S

Destination__ X ale .\mm‘ VN /4' .
 Departure Date; 4-1%-238 Return Date__ 1= 14~ %S

Accommodations;___Fa. ALrdd Ton & Suibe <, YakWna

Source(s) of Revenue:, Peosim- Fudrashg

Description of Fundraising Activities \. Ovreanunt  Ihoskn—

, /
Estimated Individual Student Cost___ W\ewv~ Estimated Total Group Cost ¥ Booster

How was this activity/trip available to any interested and/or eligible student(s) _2.© =S ﬂ/r? oS
How was this trip promoted to all interested/eligible students? L~ fo Send

Will any student(s) be excluded from this trip due to thie inability to pay? Ne
/“

Insurance (special coverages)_

Purpose of Trip (include the educationa]’value)_&_ﬂ[l_g%ﬁa_u__l_w T oarrrstinnd +

Totom  Bormd M

. . P &
Has this trip béen previously taken?; zi If yes, when? _{” 45 OL’ 3 WS

List of chaperones and students MUST be attached to this form one week prior to travel.
(Chaperones must be of each gender if students of each gender are attending.)

Attach additional information as appropiiate,

Contact Business Services with guestions about insurance.

Parent permission ‘and medical authorization forms gotothe ‘principal.
All district employees need to submit.a travel request form:

. Notify the school nurse:

e e

ﬁgnature tiatop” s S}gnatf(e_ of Building Principal

P e e

For Administration Use Only:

Board approval needed. Will be submitted oni Z0 B ) l q } 2—?
Approved <
Superiitendent ot Desigiee Signature Date

01/11/2024



