Attachment H.2
Field Trip Authorization Form
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 1ICA)

Teacher/Advisor Name: m&&&%‘ﬂ%chook %"\(l]%
Class or Activity: KQJ./I (1 i&h
Purpose of Trlpr—\%ﬂ L"&' fAUCQJ’WXJ Q Q\/\Jﬁ_/w, Q

Attach additional supporting documentatian: £x. - Programs, Student Lists, Accommeodations

Grade Level(s): OL“ JQ\ No. of Students on trip: S O

Date(s) of Trip: \ L‘]l\ Z { '2/\73

Destination(s): SD(\,T\Q-QLQ \(k Mﬁ MZA/\
Method of Transportatlon 'S Q_,\f\D Q\ ’(D)Ji

Number of Chaperones incmding teacher/advisor: 3

Will students be away from home overnight? X Yes No

If Yes, explain accommodations: Li %}M‘lﬂ C?J'Q Qoo e

_ﬂ%,m DRy (Do
Funding Source: %M / Klwal/b\(:))

Has this field trip occurred in previous years? X Yes No
L\ f/@/gs

Sigriatu eachM Date of Subnfission
~. 2 (B(23 _ )
Approval and Slgngﬁfiﬁf‘ﬁummgﬁdmmmaw—————) Date of Approval a9 ?c\?
<® 9
Submit te Superintepfignt two weeks prior to requested trip 79
| Approval and Signature of Supermtendent Date of Approval
School Committee Notified Date: O Notified Teacher/Advisor: Date:

Field Trip Authorization Form - V2 - Policy ICA 2/28/12



FIELD TRIP AUTHORIZATION FORM " 'FORM 1A

Used for any field trip that will require student to travel over 100 miles one way and/or remain away from home
overnight. Must be submitted to the Superintendent for approval prior tc arrangements being made by the staff

member involved. (Per Policy lICA)

Teacher/Advisor Name: MM%M School: __3RTC
Class or Activity: Mﬁ%& _

Purpose of Trip:

Attach additional supporting documentation: Ex. — Programs, Student Lists, Accommodations

Grade Level(s): _ “Juin m‘ 4 Senwp<  No.ofStudentson Trip: _2°7 + or =
Date(s) of Trip: __tMaels {77

Destination(s): _M&I__CM___-’MMM ot Ma{mu )

Method of Transportation:  “oack hmosine. Bue Mo / Pot M

Number of Chaperones (including teacher/advisor): 4

Will students be away from home overnight?  YES

If yes, explain accommodations: ___ TY.q

[~18- 2023

Date of Submission

Signature of Teacher/Advisor

’ o e

Approval and Signature of Building Administrator Date of Approval

Submit to Superintendent two weeks prior to requested trip date

%’%% 2/?/2%

Date of Approval

Approval and Signature of Superintendent

School Committee Notified Date: D Notified Teacher/Advisor: Date:

Updated 09/2022
SRTC



207 -747- 9/ 00 27
FIELD TRIP REQUEST FORM FORM 1

DIRECTIONS: 'To be completed by thé instructor and submitted at least two weeks prior to the planned octivity

TEACHER: Mﬁ_ga%mskm Q@ (talt Qés%_z

LOCATION OF THE FIELD TRIP: __A a3 Er Gzl s 3
DATE OF THE FIELD TRIP: _MaRCi | DEPARTURETIME: £7 1 RETURN: ¢ :30- < aa
TYPE OF TRANSPORTATION: (CIRCLEONE) ~ WALK CAR @ OTHER

TOTAL # OF STUDENTS: __ 2 7 TRANSPORTATION COST PERSTUDENT: _ (F

OTHER STUDENT FEES: o TOTAL COST PER STUDENT: ____ ¢

WHAT PROVISIONS HAVE BEEN MADE TO ASSIST STUDENTS WHO ARE UNABLE TO AFFORD THE COSTS?:

Jq@i_ﬁﬁm;,imz@_mmu_&&&_%__
ADDITIONAL TEACHER COMMENTS: _&dmﬁ_ﬁa&_hmf_ﬁ‘d_@:ku%; Ao

M JM_DIQL}!LQQ% Em_éa&h m&%&mm MAE%;%&&%;)

# OF CHAPERONES: .3 TEACHERS: _2 VOLUNTEERS: __{
*please note that you are required to have 1 chaperone for every 15 students attending®
see othrs de
SUBSTITUTE COVERAGE NEEDED: (CIRCLE ONE) YES ‘ ? M 2

EDUCATIONAL RELEVANCE OF THE TRIP TO THE CURRICULUM: LET T Q. (orcer g‘g_‘%

College.located on_ East Cueenrnch  RI [umich .__M_pa%m_éa
A_mxmz %%MW@:,MMLW

L~
Io\’RE HERE ANY STUDENT'S WHO WILL NOT BE ATTENDING THIS FIELD TRIP FOR ANY REASONS? YES NO

WHAT PLANS HAVE BEEN MADE FOR THESE STUDENTS?

| Signature of Sponsor(s): | Date: |
|
|

Signature of Director: Date:

Updated 09/2022
SRTC



% ,4/1(7 Studlewts thpn do Mot atfead Lo
be Oluced Mtsz M, Marmnals  Vide /owz&m‘cw\/z,
4o & poby Shadno / .



FIELD TRIP AUTHORIZATION FORM | " FORM 1A

Used for any field trip that will require student 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 lICA)
SRTC

Teacher/Advisor Name: 2 os _é‘:,\’\%o\éub— School:
Sk, e UsH 3}(’:”‘3 T L’l"\’l&fs\ﬁ‘t’ o C-U"\?‘PW“% B E«‘—*vw o

<Hode Skl & | L C[DT\Q-PT‘{’-\(\Q_,{_

Class or Activity:

Purpose of Trip:

Attach additional supporting documentation: Ex. — Programs, Student Lists, Accommodations

Grade Level(s): e No. of Students on Trip: Yo 7D

Moanch 1l ~ QL""\N‘A MAKC}“ L7

Date(s) of Trip:

Destination(s): _gc‘n/\v:of“ AN Fairfin \& Lo L Cross :um anla UTe EMC
Method of Transportation: CxD Coack R S8\ Ve ‘(\ ’
Number of Chaperones (including teacher/advisor): __ TRD (o =0 v

Will students be away from home overnight? @ NO
" f
If yes, explain accommodations: FANTe\d 1imey,  Ban 28

X loke = Mokl inFomation _addiess _phose_ete._has_leen Sihwith) I
v Mot~ Thenerar; _gf €venls —#ires _has teeo  Subwpth/. 777C
S K Vs 0sA D ST 5—1'// A ‘“j;/,vo/‘ M

Funding Source:

Has this field trip occurred in previous years? C ?ES' ] NO

:\‘;_ b, A \;;\s g @1}‘@;‘-—1‘ & li\ aE

i A
Signature of Teacher/Advisor

i
"

Date of Submission

Approval and Signature of Building Administrator Date of Approval

Submit to Superintendent two weeks prior to requested trip date

W?Zﬂu 2-)3-272 FEB 13 8

Date of Approval

Approval and Signature of Superintendent
School Committee Notified Date: D Notified Teacher/Advisor: Date:

Updated 09/2022
SRTC



FIELD TRIP AUTHORIZATION FORM FORM 1A

Used for any field trip that will require student 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 HCA)

A P
Teacher/Advisor Name: WAL School:
! J - (TR

Class or Activity: giiZiAs (73 _
Purpose of Trip: T [APC 'QAL AT oy

Attach additional supporting documentation: Ex. ~ Programs, Student Lists, Accommaodations
Grade Level(s): // -F L No. of Students on Trip:
Date(s) of Trip: -dH- 1T
Destination(s): - L e Tt _ Ui a} Cirr.
Methaod of Transportation;
Number of Chaperones (including teacher/advisor): }

Will students be away from home overnight?  YES

If yes, explain accommodations:

pasm

Funding Source: &= -
Has this field trip accurred in previous years? @ NO

2323
Signature of Teacher/Advisor - Date of Submission
e s, 7 - & /_». / ”4 )
7 AL o A5 -Zg7s
Approval and Signature of Building Administrator Date of Approval ’
Submit to Superintendent two weeks prior to requested trip date C D b
W MV 2-)38-72 g
Date of Approval

Approval and Signature of Superintendent
School Committee Notified Date: D Notified Teacher/Advisor: Date:

Updated 09/2022
SRTC



