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2d7.-,7q7- Cf/fl> J.1 

Ff ELD TRIP REQUEST FORM FORM! 

DIRECTIONS: Tq �-completed by the Instructor and submittep at least two �eks prior to the planned activity 

TEACHER: rn $, ,tl,z;fa � PROGRA�: 09 1.M O.e.s,lJX 
LOCATION oF 'tAE FIELD TRIP: · N£I. T CwM , �ad! Xf1,S'hfy_k cf li;,;.luwfoJ; ')

DATE OF THE FIELD TRIP: MM?C,k I DEPARTURE TIME: £: LC RETU.RN: f ; Y () - 5: oo 
TYPE OF TRANSPORTATION: ((;IRCLE ONE) 

TOTAL# OF STUDENTS: �.J_7 __ _ 
OTHER STUD.ENT FEES: __ _..0"----

WALK CAR � 'OTHER ______ _ 

TRANSPORTATION COST PER STUDENT: --a0...__�_ 
TOTAL COST PER STUDENT:--"""-------

WHAT l>ROVISIONS HAVE BEEN MADE TO ASSIST STUDENTS WHO ARE UNABLE TO AFFORD THE COSTS?: 

D,g,:hd �44'1' ·. *c.nv,ry �"fl1Mrc1/ I+'� t:1.1.All>s

.. 
ADDITIONAL TEACHER COMMENTS: f'frv/en,Js Q<lc/4: '!trlflf S,Mkk;.J: I- n� c /r,,-

}Jv..r o"'d.t. (B,eto>C -,brn,) S./udt,14,/;r swwd. '(1tkL An1 s,e,e FM To s-�_:rc. ·

a.cd �-Ill l),;,,:;.,,.1 Pq}fpt fu � &,; ·• fir' �tel& W/ .AYd rn puk--¥ 
# OF CHAPERONES: 3 TEACHERS: 2. VOLUNTEERS: ( a:J- � °l5 �-

•Please note that you are required to have 1 chaperone for every 15 students attendlnS-

se� �5uk-(§ i------? 
SUBSTITUTE COVERAGE NEEDED: (CIRCLE ONE) YES 

EDUCATIONAL R�LEVA,NCE OF THE TRIP TO THE CURRICULUM: IJQT 11' 4 "'1Lc..e,r -k-<J,.;t,�

CcJkq� . le1� � !Mt. �� !117�� RI /4,t,,,�lt ha: 14c� w_,
A,u�, �<L De-5� -1- �. �k+&-,., �-t.A6 M:<: +- �,

!�i��srZoENTS WHO WILL NOT BE AmNDING THIS FIELD TRIP FOR ANY REASONS? vEs NO ?
WHAT PLANS HAVE BEEN MADE FOR THESE STUDENTS? _____________ _

Signature of Sponsor(s): 

Signature of Director: 

Updated 09/2022 

SRTC 

Date: 

Date: 








