SCHOOL DISTRICT OF CI  APPROVED \f\ww‘l@f @

FIELD TRIP REQU ADMINISTRATIVELY RPPROVED
) PENDING BOARD APPROVAL
1. School Requesting: {\./ ﬁ D May 17, 2012
2. Transportation (Check One): o
School Bus(s) Private Vehicle(s) Commercial Carrier Other

If Commercial Carrier or Other, please state type:

3. Trip(s) overnight: Yes\A__ Trip(s) out-of-state: Yes ___ No I/

4. Dates of Field Trip*: 5’ /I 8 # Q Destination*: ’T\ L (\f}-a/ OT ‘ﬂn’\ t’l&)
* For School Buses...if more Lﬂan one bus is requested, reference bus request form.
5. Group Taking Trip: ;«;ﬁ Aol Cﬂb@l [

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.

7. Educational Value of Field Trip: }A&AI Gﬁ V. 7N ('L{]( Pt il i d /l’] f}.ﬁ 17
- oy SN Y = Do) 1o ]Y] se”  mAy (8

8. Supporting SSS Benchmark(s) with Narrative(s): m U A’ 2 )) =
Mua 1.3.2  mus .33 242 &

9. Number of Students*: cl i./) Number of Chaperones*: {v/)

10. Cost Per Student: Budget Code or Source to be charged:
(example: Internal Accounts, 5100-331, Athletic Departments)

o]
11. Departure Time*: 5 Am {1“6 Returning Time*: M

All county pohcy and 5 hool dir :
This form should be submitted to the
school buses are being used, the transp
requisition numbers for each request form are

Bus Requisition Number(s):

©APR 10 200

SEC-1-2723 §
E. 4/14/2011 )




appROVED | ™ O/ =%y
SCHOOL DISTRICT OF EDMINISTRATIVELY APPROVED
FIELD TRIP RE! PENDING BOARD APPROVAL

May 11, 2012
1. School Requesting: CLAY HIGH SCvol

2. Transportation (Check One): /
School Bus(s) Private Vehicle(s) Commercial Carrier . Other
If Commercial Carrier or Other, please state type: _CMMMJMI Cars

3. Trip(s) overnight: Yes Ao e Trip(s) out-of-state: Yes A Bl

4. Dates of Field Trip*: /§-21 MAY 20/1 Destination*: TRoY HIGH Scitwol, FuLlehmon, CALIFAN/A

* For School Buses...if more than one bus is requested, reference bus request form.
5. Group Taking Trip: _ CLAY NIJRSTC SRl bfawL (ACAEML) TEWM

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.

7. Educational Value of Field Trip: _T0 ATTeND THE AJTAOTC ﬂ&ﬂ%&ﬁld_&wh_
CHAMPIONSHIP MEET TO TEST THE NAVAL SCIENcE CukliCutum KNOWLEPGE OF OUR
b CAYeTS. ALso, on SUNDAY, MAY 20 WE Wil VISIT TFie—shinfetsrPr-tF CAuﬁ/mA.sm (VA

THS TRIP 1S Mggbr Sw NAVAL SCIENCE CHRRICULUM .
24 AcAaDorie TEMNs Flewm 7&? CouNTy Wi fE FAAnc.:PAnNG Y ME?T

8. Supporting SSS Benchmark(s) with Narratlve(s).

9. Number of Students*: _ & Number of Chaperones*: _ 2.
10. Cost Per Student: $!oo. 00 Budget Code or Source to be charged:
(example: Internal Accounts, 5100-331, Athletic Departments)
11. Departure Time*: 7:00AM [§MAY 20)1 Returning Time*: 7:30 PM, 2/ MAY 20/1

All county policy and school directives have been reviewed and comphance
This form should be submitted to the appropriate Instructional Division Director _
school buses are being used, the transportation request form should be attached :.:.School bus
requisition numbers for each request form are to be listed below. - -

Bus Requisition Number(s):

R

_\ I Ji !t 1 pént Head, Etc.
(il APR 10 zm') &= T/gL:"\l"rmmpal

Creenderuldueation L/r District Office Appro¥al
SEC-1-2723 OSECOR0ary EciGatily ‘§D
E. 4/14/2011




; SCHOOL DISTRICT OF CLAY COUNTY
: FIELD TRIP REQUEST

£

1. School Requesting: F_’€M|n3 [slaud H-s.

2 Transportation (Check One):

School Bus(s) Private Vehicle(s) __ \/ Commercial Carrier tiber . .
If Commercial Carrier or Other, please state type:

3 Trip(s) overnight: Yes _\ No ___ Trip(s) out-of-state: Yes _+/ No ___

4. Dates of Field T}.’ip*:\) A Is-177 Destination®: Cﬂj WAS A (Arivevsi {_Vr'

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

5. Group Taking Trip: _G-ivls  Raske il

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

2102 ‘L1 Aely

7. Educational Value of Field Trip: “Teawr  Voaskedbeh  Camn P

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

9. Number of Students*: 24 Number of Chaperones*: e 8

10. Cost Per Student: 2 1S Budget Code or Source to be charged: _ V\O v
; (example: Internal Accounts, 5100-331, Athletic Departments)

11. Departure Time*: (o -00 A Returning Time*: __ € -0 P/
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school buses are being used, the transportatlon__request form should be attached School bus
requisition numbers for each request form are )b hsted below .

All county policy and school directives have been reviewed and compliance has been established.
This form should be submitted to the appropriate Instructional Division Director or Supervisor. If

Bus Requisition Number(s):

TR e RS ew er, Department Head, Ete.
i e it %
" L MAY 08 202 Nl | =3t Principal
: _ safil Dlstrlct Office Approval
SEC-1-2723 Coofo oiviiieeh

E. 4/14/2011



