Request for Overnight Field Trip

Please provide the following information to the Superintendent of Schools
at least six (6) weeks in advance of the scheduled trip.

Person Requesting Trip: Jim Khog\ﬂ Date: 5 ~ ¥~ Y
Class/Organization/Club Requesting Trip: Sy Crozs Co W&na_

Destination of Trip: (Genese \Jo\l ey Pock . Roch, NY
Dates of Trip: d '

(Mo./Day/YT.) (Mo./Day/Yr.)
MEETEL TRV Y

Estimated Departure Time from Home: _d:30 (AM
Estimated Arrival time at Destination: (200 (AWM

# of Overnights: \

L]

Estimated Departure Time for Home: _3:2a  (AMEM)
Estimated Arrival Time at Home: FieS  (AMPM)

Purpose of Trip: Premiec evel I-L‘\a\\‘%c\r\cm\ Cross Couv\‘\hé Tavidadional

Number of Students on the Trip: 25 —-20

e ——

Number of Chaperones on the Trip: | 2—14

Mode of Transgorta_tion: que,n¥ +coned pcfh‘ﬁon (\"“b\/tl:b‘\“- 415 ouce Y “‘\\*@r d‘ﬁlmi
Teachers/Coaches in Charge: 1, . K“Oj\’\ V“Nﬁ\ﬁ have sciven last @
(Please list all names) e s )

Names of Non Staff s
Chaperones: "I‘mlg:\n ve’t Mo ¥Meo. Foisan | Med MeS.
(Please list all

names) B eoonan, Me, &Moo, Nystati eno; Mot Mes, MucLAg.s_hl
Mr e Meo. \N‘v\\ﬁ} Ne. \Sc\t\f\}t\l\n oS . Mistewit e, MedMg Oecer

Names of Students Participating in Trip™
Attach separate sheet

T b< amnouwncet— Cim\sd—anb (ros5 C@:w\%g TeomS.



Plans for Lodging: h CD'-&"\’\[ a"’g f ?6\’\‘[:@,\[)‘"

Trip ltinerary: \ X 22240 Orive NI c.;\\(_. ?"‘udf(,& on ctwfse
dhen \\eata kp%%rég&riraané sehtlingi n, Foll o “y heot Yo ek ot FAM-

Anticipated Cost of Trip: ol Vi ead home
Source of Funds: Ep(,g,g\tr Mo SGXLITF ¢ (OW\"‘ Sra erex BiB0pm-
Anticipated Cost per Student: ¢

Anticipated Number of Substitutes Needed O
This trip will be “at no cost to the district” Yes No &

List “other” School/Groups/Organizations Expected to Travel With You AND the
Purpose for their Traveling with
You:

W e Hope do contione oue £doolg suereS ot Vhis premiel

Additional Comments: I\J}fb r mw& The ‘006‘: have wontwite 11 Havee VEZOM)
onéd Yhe 5‘1 NS goe last years

Approved: Date: .
Academic Head/Supervisor Champidas,

Approved: Date:
Building Administrator

Approved: Date:
Superintendent of Schools

Any changes in the information provided must be brought to the
Superintendent’s attention immediately.

** Any incomplete information must be provided at least 2 weeks prior to the trip.

Revised: 4/21/2015



