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Request for Field Trip

Teacher's Name fV\ 0 V\"}’ ‘l// T){ N a-n School g—F H g

Destination (include address) S""‘"K‘.’I I/\/\WV\.-[-;UV\ M USf 4 @S;{\/ ~ ‘
7

The request is for a field trip listed in the current board-approved edition of the Obion County
School District's Field Trip Manual

~

r/’l’he request is for a field trip which is not listed in the current board-approved edition of the Obion
County School District's Field Trip Manual

Grade Level (elementary) Subject Area (secondary) &~ |2~ &*—/(

1. How 1s this trip an integral part of an approved course of study? S}uafm wol l 1:2

eva Juade A JDAS!’—J or S—\«k/}-—ﬂ X—»‘Dr--v, ',’peJ"JD(‘pmM e S%tuf&ir/g

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

a - Class (e hea S |

bglde: - Sloml relars S

N AIZN 'u" oJ‘LL/ Ded (]l\"JC"’CJoIS
d

3. Follow-up activities for this unit will include the following activities: _
a. Q\)"T}V‘l {1“(\ %{a “u;’ S{S‘ —"-ﬁ.ﬁfj/ vav\vv-ﬂﬂ’} gL\&Q‘TS
- g
b i tlen gucvaron ot o ped bl (2 S
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C.

d.

4. Transportation Requested: ~1-€S ( d.,{-{-c/ };VDS
5. Date of Trip; ‘-f/;o - S_/Zr
; 7

6. Substitutes Requested (if necessary): ve S

7. Parental Permission Forms Received: [W p(cy:{af <
1 7
8. Plans of Students Not Going On Trip: 4 4 plrmate st &S Sian ma ot

(<I\ bot -2 Spdents tn bad ore 30.;’5)
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9. List of Chaperones (All High School trips must have | chaperone per 20 students. All Elementary trips must have

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

Nenty Dendo, Doyl l”lfC/(S,, K@j IFQ‘”“‘T/

Dylon pesce

10. What is the total number of students going on the trip? 33

12. What is the approximate cost of the trip per student? ~ | %S/

11. How much regular classrom instructional time will be missed? I A 'f- p{ﬂk{ g
v ¥

13. How are you funding the trip? b {,.J g ¢ C@.m\%’ ’\)oJ ,\:: O‘S')'e‘ s

14, Place a check by the expenses you plan to submut for reimbursement:
™ (1) Registration
[~ (2) Meals

™ (3) Lodging (include name of hotel and cost per night)

[~ (4) Mileage

I~ (5) Other anticipated expenses such as parking (specify)

Signed;

Date: "f/”/ Zﬂl_r

M -
-

/V/ (T wquesting Trip) -
APPI’OVEd By: /%}%‘;f,, /
Ve (Signathre of Principal)
Approved By: ( / \,_// .

Date: %&%&(

Date: 4’2&'/)‘

(Signature of Assistant Director of Schools)

Approved By:

Date:

(Signature of Director of Schools)

Approved by Board (if necessary):

Remarks or Conditions:
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