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Field Trip Authorization Form

Used for any field trip thatmll require students to travel over 100 miles one way and/or
remain away from home overnight must be submitted fo the Superintendent for approval prior
to arrangements bemg made by the staff member involved. (Per Policy 1ICA)
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Attach addmg.na.l supporting duwﬁentaﬂon: Ex, - Programs, Student Lists, Accommogations
Grade Level(s):__. \. L A Vi~ No. of Students on trip:_ 25

Date(s) of Trip: Fyid Al L Ao\oe X el

f

Destination(s): ﬁ Ve V?a}(“«i Dr MO\\Y\(/ CAY R ¥ VA \hv’\

]
Method of Transportation: L—ﬂdmf’ N, ‘

-
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Will students be away from home ovemight‘é Yes- \/ No
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}“ / \ . i \ i
\M )“ / wmr alaoz\a9 |
‘Signature qfxTea‘cher/Adviior g _n..-“"'/ Date of Submission |
AV _%/_/? |
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Approval and Signature of Superintendent Date of Approval
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