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Administrative Proccdure

Request for Field Trip

Teacher's Namem‘( M d D MQ@M@SMW UL /ﬂ'@
Destination (include address) (‘ 'h am nooia A — State. -H'OSA_ GTYT'EV@/L

The request is for a field trip listed in the currengboard-approvcd edition of the Obion County
™ School District's Field Trip Manual

<<§

- The request is for a field trip which is not listed in the current board-approved edition of the Obion
County School District's Ficld Trip Manual

Grade Level (clementary) { Okl ] 9\ Subject Area (secondary) ﬂ lib Qﬁ(aﬂ. s 6@

- 1. How is this tl‘lp an integral part of an approved course of study? Q}u

dents in Heabth
Dience Clusses wh Corpeied at Egmrms_gpla_c_edﬁvﬁﬁ%

2. Prior to this field trip the class will be involved in the following preliminary activities to prepare for
this trip:

= Shden® Who Grricked @(Paa«m! lved Wil amntnwe
.10 Work on Ceorpefition Ageas o Coopede. ot Stade.

C.

d.

3. Follow-up activities for this unit will include the following activities:

a.

b.

C.

d.

4. Transportation Requested: _\I{S CJf\a{‘ +CY' B%M%%EH
5. Date of Trip: mdﬂ 33 mdf d/\ <95 9 CMO

6. Substitutes Requested (if nccessary): Uf S Q\’Fﬁ{\( \johng'l'm [‘ 1ens hm

7. Parental Permission Forms Received: \I{g

8. Plans of Students Not Going On Trip: Aﬁb}dﬂﬁ‘b L [ l hﬂ_m ﬁSSIaﬂ fT)@{/d
Plannd o s dans.

TT——— T s——————

Issucd 01/01/2007

~

!
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~ : Administrative Procedure
9. List of Chapcrones (All High School trips must have 1 chaperone per 20 students. All Elementary trips must have

1 chaperone per 10 students. Overnight field trips require board-approved chaperones):

Vicki Censhas Randall Genchauy
Midlle skhinston — Daneed bhnetrn

10. What is the total number of students going on the trip?

9}
11. How much regular classrom instructional time will be missed? 5 dat ! E

12. What is the approximate cost of the trip per student?

13, How are you funding the ip? ey in<. T 1A / Vocahenal / HOSA

14. Place a check by the expenses you plan to submit for reimbursement:

K(l ) Registration
(2) Meals _
{XG) Lodging (include name of hotel and cost per night) ,ZqDO! MW X 3 Mg_ [(\:43

Tssued 01/01/2007 Revised 10/04/2007

I~ (4) Mileage
\ﬁ) I (5) Other anticipated expenses such as parking (specify)
!

Z
. (Teacher, Requesting Trip)
rrde (St

(Signature of Principal) /

Sboia

Approved By:
(Sén@tﬁre of Assistant Director of Schools)

Approved By: Date:

(Signaturc of Director of Schools)

Approved by Board (if necessary):

Remearks or Conditions:
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