SCHOOL DISTRICT OF CLAY COUNTY
FIELD TRIP REQUEST,

1. School Requesting:

-(IA0HddY

2. Transportation (Check one):
School Bus/s_________ Automobile/s SD}rn
If commercial or other, state type: M
3. Trip(s) overnight: yes i~ no Trip(s) out-of-state: yes no_j~~
3 -23/25-, Destination*:

than one blis is requested, reference bus request form.
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4. Dates of Field Trip*:
*For school buses . . . if mg
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5. Group Taking Trip—7

6. If using private vehicles, list drivers you wish to designate as Agents of the Board and attach the
Agent of the Board Form.

7. Educational Value of Field Trip: Am%ﬁiﬂzl_l—»

& Oeppusting 508 Bensheentvi: & el 16 .8 €12 e,

9. Number of Students*: / 7 . Number of Chaperones*: fi

10. Cost Per Student: [I%Z & Budget Code or Source to be charged:

(Examples: Internal Accounts, 5100-331, Athletic Departments) . E
11. Departure Time*: q &0 AN . Returning Time*: Zlil E;Ei ‘Z!I;daiﬁbf

Bus Requisition Number/s:
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Teacher, Team Leader, ent Head, Etc.
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District Oﬁ#‘.e Approval
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SCHOOL DISTRICT OF ¢ RPPROVED: ™ f

FIELD TRIP REC ADMINISTRATIVELY' APPROVED
' PENDING BOARD APPROVAL
1. School Requesting: __ CLAM HIGH ScHooL March 17, 2011

2. Transportation (Check One):
School Bus(s) Private Vehicle(s) / Commercial Carrier f Other _/
If Commercial Carrier or Other, please state type: RewmAL VANS

3. Trip(s) overnight: Yes __ No ,_-/ Trip(s) out-of-state: Yes _/No ol

4. Dates of Field Trip*: 12 MAY 201l Destination*: _KinGS BAY NAVAL Base, GA

* For School Buses...if more than one bus is requested, reference bus request form.

5. Group Taking Trip: _ CLAY HiGH NJIRoTC

6. If using private vehicles, list drivers you wish to designate as Agents of the Board and attach the necessary
Agent of the Board form. __ Wil FoRAWARD

7. Educational Value of Field Trip: _ THIS TWP IS i DRretT SuplorT 6F THE NAVAL-
SCLIENCE  CuRRICuLluM. WE wiwe Tl THE  TRIDEWT SubMARIE TRAMING
FACILITY AwD THew Tuwp AN OHto CLASS BALLSTIC MISSILE SUBMARINE -

8. Supporting SSS Benchmark(s) with Narrative(s):

9. Number of Students*: __ 21 Number of Chaperones*: ___ 3
10. Cost Per Student: NZR Budget Code or Source to be charged:

(example: Internal Accounts, 5100-331, Athletic Departments)
11. Departure Time*: _(%4S AM Returning Time*: __|>30 PM

Bus Requisition Number(s):
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