REQUEST FORM FOR OVERNIGHT OR OUT-OF-STATE FIELD TRIPS

This form must be completed by the trip supervisor and returned to the appropriate school

administrator at least four weeks in advance of the trip. NOTE: The Superintendent has the authority to
approve trips that occur before the next scheduled School Board meeting.

bmitfting to the approp

X __ West Lafayette Junior-Senior High Schoo! Destination 5 AC 51" (44 ‘{Dn, I N

Cumberiand Elementary Destination
Happy Hollow Elementary Destination
Date of Requestjt/ ?.4"/ 15 Beginning and Ending Dates of Trip__ 7/ /<l - 7/

Signature of Supervising Staff Member 77— du # Organization __ X

Administrators’ approval Z""" 'Z///—/ Date__ S /2, /25

IRIP INFORMATION
Destination of Trip (be specific) /'ﬂ & 41-_,404# l /d
Trip will be (Circle one or both) Out-of-State
Reason for Trip Aoans] ¥e T Ces 2

Number of instructional minutes lost ﬁ

Describe the specific educational goal(s) or state standards that this activity will help students

at‘tail'l. ‘De"t ,or e [(.. f‘OV'\‘lL-{. 3 *U JCA *“

Describe how this activity will help attain school improvement goais.

/mpmvt AL/"‘JM\}
Describe why this activity cannot occur without interrupting the instructional day.

N/A

For overnight trips: Describe why this activity cannot occur without an overnight stay.

DI!""“-’L—

City/Yellow bus Driver

4

Method of Transportation: SRwirtars(es) W Wmu__m;ﬁ_ﬁﬁ‘_&.w Led
! E u WLy ;1 Tﬁdi



PARTICIPANT/CHAPERONE INFORMATION

Number of Students Total__ 36 Male { g Female 1§
Number of Chaperones  Total _"~ § Male ~ 7 Female ~

(Full name and Date of Birth required for Background Check)

Bacl | Check Vi { tralning vid
Names Dow A j:cﬂl‘ Yes v No__ Yes No__

Ches Wlliems Yes v No___ Yes__ No__

S qul: Yes No___ Yes__ No__

Mlise, Toert Yes "~ No__ Yes_ No__
Yes No__ Yes__ No__
Yes No__ Yes__ No__
Yes No__ Yes__ No__
Yes No Yes No

Ratio of chaperones-to-students 'S

Explain special needs and considerations for individual students including medical needs

Cothrrc"\e-j Mu’-t af ru'u’u/

IRIP COSTS
Estimated Total Cost of Trip__ " g "/ 500 costof Trip to Student _ =~ g 44

Explain chaperone costs, if paid by sponsoring organization

Hﬁ#f_’ 4 meels covercd ‘7 §Hvdent Feo

Explain bus driver arrangements for food, lodging, etc, if applicable

ik




