ATTACHMENT H.2

: FO RM 1 Field Trip Request Form

e
Peo. DIRECTIONS J} To be completed by the Instructor and submitted at least two weeks prior to the planned activity.

r"“\!
TEACHER: Bv ... 9] Program: C nciregr; iR
LOCATIONOF THEFIELD TRIP: Ju [ D =it oot 121 7o 6lo _ o MW
i 3 4 %m . S—% 7
DATEOF THEFIELD TRIP: 7/ 8. < /!, ' 2 DEPARTURE TIME: Sned. RETURN: Schod.
TYPE OF TRANSPORTATION: (CIRCLE ONE) WALK CAR BUS OTHER ST
TOTAL # OF STUDENTS: __ | Z wra TRANSPORTATION COST PER STUDENT:
OTHER STUDENT FEES: ; - ToOTAL COST PER STUDENT:
WHAT PROVISIONS HAVE BEEN MADE TO ASSIST STUDENTS WHO ARE UNABLE TO AFFORD THE COSTS?
N/ A
ADDITIONAL TEACHER COMMENTS: T bolicve Hhis  was Previsusly approved.
| ¥ 122132/ Sbptd
# OF CHAPERONES: _— - TEACHERS: VOLUNTEERS: _—
* PLEASE NOTE THAT YOU ARE REQUIRED TO HAVE 1 CHAPERONE FOR EVERY 15 STUDENTS ATTENDING.*
")
- SUBSTITUTE COVERAGE NEEDED: (CIRCLE ONE) YES @
EDUCATIONAL RELEVANCE OF THE TRIP TO THE CURRICULUM: —O—Fﬁgd‘—"b*ilﬁ——’\&-ﬂl&.\-\lﬁiﬁ-—

ARE THERE ANY STUDENTS WHO WILL NOT BE ATTENDING THIS FIELD TRIP FOR ANY REASONS@ NO

WHAT PLANS HAVE BEEN MADE FOR THESE STUDENTS? 1 do e %
d SR,
' Signature of Sponsor(s): Date: . I
[ - O v 2322 |
| Signature of Director: 7 o Date: '
Sl /25 /¢

d oo /] /

A/ /j e
a7y 123 [>5
/‘;- Ll W i ')/ =7 [£<



Field Trip Authorization Farm

Used for any field trip that will require students to travel over 100 miles one way and/or
remain away from home overnight must be submitted to tHe Superintendent for approval prior
to arrangements being made by the staff member involved. (Per Policy IICA)

Teacher/Advisor Namg:{ P

m | . SNV A School: ; IL‘T .
Class or Activity: A-ro.o{ﬂ‘fmo:‘) fe  Bsiness @ﬁ’i)ﬁf‘ﬂ/m tTope o ’—_ﬂfMMai . Heﬁ&

Puposeof Trip: =\ iS 1 Thevms  (olle o led, vSSioms i & i Sz

T — e ; Y )
] WU“).‘. Unovnns | s Wl g | i lwal\~ . — e b iy («405

Attach additional supporting documentation: Ex. - Programs, Studenttsks ATCOMTEOTHONE — e e P
. O
Grade Level(s):__| \M ; a No. of Students on trip; /<" Uil L
Date(s) of Trip:___'— ! — %
Destination{s):/)hom- s _Co Jt&‘] s 2 s R0 ‘Q boda A
Method of Transpartation: st S Aoyt Lv*:ﬂhg, .t /,4 v e o
Number of Chaperones including teacher/advisor: 7 e
Will students be away from home overnight? Yes _ X No
If Yes, explain accommodations: :
|
|
. _ o I
Funding Source:__| [ © [ &~ o) ey o
|
Has this field trip occurred in previous years? y Yes _ No i
Signatu;e; 3{ ji_faac?er/idviso; . ) / ) Date of Submission ;
7 : ot " i
Gl LN /2y /2¢ |
Approval and Signature of Building Administrator Date of Approval
|
Submit to Superintendent two weeks prior to requested trip date ‘ l
/ /’f; / L) Fhati [ £-% _ ‘/
Approval and Signature of Superintendent Date of Approval ' L

School Committee Notified Date: _ [ Notified Teacher/Advisor: Date:



FORM 1A

Field Trip Authorizaﬂon Farm

Used for any field trip thatwul require students to travel over 100 miles one way and/or
remain away from home overnight must be submitted to the Superintendent for approval prior
to arrangements being made by the staff member involved. (Per Policy IICA)

Teacher/Advisor Name: g c/ g //} School: ,/ E il

Class or Activity: “ire Scrend |

Purposeo‘fTrip: he T | (f;';' v . 3.7 cﬂ 7 LAl b ' o ,,7?
o A Cfaie  Jae o enl ope e

Attach additional supporting documentation: £x. - Programs, Student Lists, Acsommodations

Grade Level(s): . No. of Students on trip; -

Date(s) of Trip: Sal 9 o

Destination(s): o3ty Tegh Ay

Method of Transportation: k] /\) /<

Number of Chaperones including teacher/advfsor: /

Will students be away from home overnight? Yes 23 No

If Yes, explain accommodations:

Funding Source:

Has this field trip occurred in previous years? Yes _ K No
Wzt s i?l | a3/ faa
Signature of TeacherjAdvisor | | Date of Submission
Approval and Slgnature of Bullding Administrator Date of Approval
Submit to 5uperintend$m two weeks prlor to requested trip date 4 y
f 4 /’(ﬁ ," N%Y .)}:,f_;ii;) /22
7 1

Approval and Signature of Superintendent Date of Approval

School Committee Notified Date:_ [ Notified Teacher/Advisor: Date:



