
SCOVER

WE TRUS

School Requesting:

Staff Requesting:

Grade Level and

Subject/Program:

12/25
Clay County District Schools

Field Trip Request Form

*OTH* District Office

Kathryn Ruelas, Specialist
kathryn.ruelas@myoneclay.net

Multi-Grade

Science

N/A

RP Funding Center 701 W Lime St, Lakeland, FL 33815

N/A

Destination:

Education Value

FLDOE Standards/Benchmarks N/A

Field Trip Details:
Start/End Date/Time

Overnight:

Starts: 3/31/2026 8:00:00

Ends: 4/3/2026 14:00:00

Yes

Out-Of-State: No

Type of Transportation: Rental Vans

Charter Bus Company

(if applicable):

N/A

Legal Name of

Approved Drivers
(if applicable)

Anticipated # of Students:

Cost Per Student and

What it Covers:

Anticipated # of Chaperones:

Cost Per Chaperone and
What it Covers:

Volunteer Policy Awareness:

Budget Code/Course to Be

Charged:

Blanket Request:

Kathryn Ruelas, William Derousie, Bethany Derousie

10

Cost is covered by Title IV Grant

Transportation, hotel, affiliation fees, per diem cost

3

Cost is covered by Title IV Grant

Transportation, hotel, affiliation fees, per diem cost

I am aware of this School Board Policy and will verify that all

chaperones have the appropriate volunteer clearance.

Title IV

No

Schedule for Blanket Requests:



(if applicable)

I have reviewed the CCDS Field

Trip Handbook and will abide by

all guidance listed in the
document, as well as all District

and school policies.

Teacher Signature and Date

Principal Signature and Date

Assistant Superintendent

Signature and Date

Superintendent Signature and
Date

Yes

Kathryn Ruelas
11/3/2025 14:56:10

Principal Signs Here
Principal Inserts Date Here

Assistant Superintendent Inserts Date HereLIKOH(KOH 11//82
Superintendent Signs Here

Superintendent Inserts Date Here2.. 11/4/05
*District Use Only

ADMINISTRATIYELY APPROVED: Pending School Board approval for next School Board meeting

on (Date) 12/2512/25
ADMINISTRATIVELY APPROVED: Received too late for the upcoming School Board meeting on
(Date)_ Item will be placed on the following School Board meeting agenda for

retroactive approval on (Date)

CTE EVENT

Event was Pre-Approved at the School Board meeting on (Date)



600 WE TR

DINCO 
RICT

School Requesting:

Staff Requesting:

Grade Level and

Subject/Program:

12/25
Clay County District Schools

Field Trip Request Form

*OTH* District Office

Kathryn Ruelas, Specialist
kathryn.ruelas@myoneclay.net

Multi-Grade

Science

N/A

Phoenix Convention Center 100 N 3rd St, Phoenix, AZ 85004

N/A

Destination:

Education Value

FLDOE Standards/Benchmarks N/A

Field Trip Details:

Start/End Date/Time

Starts: 5/10/2026 8:00:00

Ends: 5/15/2026 22:00:00

Overnight: Yes

Out-Of-State: Yes

Type of Transportation: Commercial Airline, Rental Car

Charter Bus Company

(if applicable):

N/A

Legal Name of

Approved Drivers

(if applicable)

Anticipated # of Students:

Cost Per Student and

What it Covers:

Anticipated # of Chaperones:

Cost Per Chaperone and
What it Covers:

Volunteer Policy Awareness:

Budget Code/Course to Be

Charged:

Blanket Request:

Schedule for Blanket Requests:

Kathryn Ruelas

2

Cost is covered by Title IV funds

transportation, hotel, per diem, affiliation and registration fees

1

Cost is covered by Title IV funds

transportation, hotel, per diem, registration fees

I am aware of this School Board Policy and will verify that all

chaperones have the appropriate volunteer clearance.

Title IV

No



(if applicable)

I have reviewed the CCDS Field

Trip Handbook and will abide by
all guidance listed in the

document, as well as all District

and school policies.

Teacher Signature and Date

Principal Signature and Date

Assistant Superintendent
Signature and Date

Superintendent Signature and
Date

Yes

Kathryn Ruelas
11/4/2025 8:27:04

Principal Signs Here
Principal/Inserts Date Here

Superintendent Signs Here

*District Use Only

ADMINISTRATIVELY APPROVED: Pending School Board approval for next School Board meeting
on (Date) /2/25

ADMINISTRATIVELY APPROVED: Received too late for the upcoming School Board meeting on

(Date) _. Item will be placed on the following School Board meeting agenda for
retroactive approval on (Date)

CTE EVENT

Event was Pre-Approved at the School Board meeting on (Date)


































































