CTE Out-of-State and Over-Night Field Trips
Career and Technical Student Organization (CTSO)
State and National Leadership Conferences

FCCLA
e State: March 4 -7, 2016 Orlando, FL
e National: July 3 -7, 2016; San Diego, CA
TSA
e State: February 24 — 27, 2016; Orlando, FL
e National: June 28 —July 2, 2016; Nashville, TN

e State: June 13-17, 2016; Orlando, FL
e National: October 28 —31, 2015; Louisville, KY

e State: March 11 — 14, 2016; Orlando, FL

¢ National: June 29 —July 2, 2016; Atlanta, GA
HOSA

s State: April 14 —17, 2016; Orlando, FL

s National: June 22 — 25, 2016; Nashville, TN
SKILLS USA

e State: April 24 - 27, 2016; Lakeland, FL

e National: June 20— 24, 2016; Louisville, KY



SCHOOL DPISTRICT OF CLAY COUNTY
FIELD TRIP REQUEST

1. School Requesting: Z«MS

2. Transportation (Checéne): P

- School Bus(s) Private Vehicle(s) Commercial Carrier Other __ v~
If Commercial Carrier or Other, please state type: Lendtal Jan

3. Trip(s) overnight: Yes 7< No_ Trip(s) out-of-state: Yes ___ No _)i

4. Dates of Field Trip*: lp‘ 13- \ph’l 20\\¢ Destination*: OV"@J\(‘E% Fi

* For School Buses...if more than one bus is requested, reference bus request form.
5. Group Taking Trip: _ ¥ T 1¥ — Etaie CoONN ot ST

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: Sthudents \/\)\/M \eairn \eadex ‘%\M 9
2k s comooite, At ncl AWk SNoos and
Yol \/QL@?\)V\)\I@(\\ F)\f’\"@‘l’fébcgo o Ochnigena M\,ﬂ

8. Supporting SSS Benchmark(s) with Narrative(s): U% 0 E@M@ﬂ&‘(”r’l +e
QG DUFUN 0SS e plovs Dl y 9 N humain

X2 on sS¥kANCY DG . O FManly nﬂ/cod,drc\/mv(p
AL mhumv\m Ze s v J

9. Number of Students*: | D Number of Chaperones*: i‘l

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

P ) .
11. Departure Time*: {2 - )ZO A NAC Returning Time*: S D~

Bus Requisition Number(s):

q\ . LAOJZ}ML/J:J

Teac Team Legder, Department Head, Etc.
w2 { 7
/

Principal

District Office Approval
SEC-1-2723 B
E. 4/14/2011



SCHOOL DISTRICT OF CLAY COUNTY
FIELD TRIP REQUEST

1. School Requesting: ' ‘

2. Transportation (Check One)
- School Bus(s) Private Vehicle(s) ____ Commerc1a1 (famer Other
If Commercial Carrier or Other, please state type: D and | yidal \ya

3. Trip(s) overnight: Yes _X_ No_ Trip(s) out—of-state' Yes _X No_

4. Dates of Field Trip*: }Q‘ 2\ - 10]31_2©1S Destination*: Low SVLLK(? V—\/

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

5. Group Taking Trip: _ P — —Nahonal e COONQ ﬂhﬂﬂ —

VECeiving mlational Cn&Pm\a PAAA (e l’}%mavf &)
6. If using private vehicles, list drivers §ou wish to designate as A of the Board and attach the necessary ({g@(’g

Agent of the Board form.

7. Educational Value of Field Trip: students W\ u atlend 1eadeest
WVWOYESNCAS and V¢ Yelocnwred 00 Stace foe
_ouX slathional (“’Y’\”’QOJW&Z\A‘\/\)??{O\ Rbude9ts wily ;
alsD ¢ (U(?wmr’ oA Arnecican DLQ(‘MS ;

8. Supporting SSS Benchmark(s) with Narrative(s): v, 27 D DS H'Q:% < hU( S’U’\IZ SS

Eopploabi LAy and i iafiod SKEIUS-

4. O _Popouid [ladyiednin and C/L’L"L’I NN
S LUAS Y D) v

9. Number of Students™: Lﬁ Number of Chaperones*: Z.

10. Cost Per Student: \[i L{ OZ ) Budget Code or Source to be charged:

(example: Internal Accounts, 5100-331, Athletic Departments)

11. Departure Time*: %D(j LN Returning Time*: Ly 10 a8

Bus Requisition Number(s):

i o0a

Teach¢f, Team Lea/d@r ﬂg artment Head, Etc.

Pr1nc1pa1

District Office Approval
SEC-1-2723
E. 4/14/2011



9( wa ol /Scm m,ﬂ

SCHOOL DISTRICT OF CLAY COUNTY A -~ Q,//
FIELD TRIP REQUEST / ’
1. School Requesting: i lﬁt( l\ %(J}V\ R( h@@/
2. Transportation (Check One):

If Commercial Carrier or Other, please state type: _ L Inead o @l i8S -

A :
3. Trip(s) overnight: Yes ___ No g; Trip(s) out-of-state: Yes No_

4. Dates of Field Trip*: O~ ;2 - 15 Destlnatlon* ,mh@@?[ /?é;’ &YIJU / Q?O {,b/ )Z/M

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

(oG o

5. Group Taking Trip: _('\( L ‘Jr(:}/\ e j Veldevirpny Assishy -~

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: S\krw Lonbn aide \\D&D}\ ,\,hlnd@t() M AN P! C‘(\Q/
QiAo g O(&S‘m anama A N J\b’“ﬂ’i’m Jre h w1 eton O] £ 1o spim o N 21y

[V \ﬁﬁﬂ 25‘&{,7 v{’] 1?,@’) /?]T{’/)/ﬂ//f (/u'l/_ffl 677753 ﬁﬂ/r) Ly \Uzé/ /)r’)ﬁé)i /1%10/7 s

01 ﬁ[(‘)( jﬁ’ﬁ/) ool Lol Lﬁd@ 2o Ny /}( b f?}ﬂm , (/ /\mfm % (//\ﬁ ﬁﬂim

8. Supportlng SSS Benchmark(s) w1th Narrative(s): B \(“)U’m)s\[:u C@W\m on Oreeds (nc L\/()\‘k@df\
QNS DO inveshga® Jhe o Nulbori ﬁ)’mﬁ‘fi)(ﬁ? Ond! Aol Ogn g
o Conyien) Lrinnd P ol KON Cnnng._ Y45, 310 Dhimingad: My 'r@éﬁﬁf !
{"r WYL v f)mﬂf /fpj(f/( S}L{ j2 (i A 49/7’70/01’//th /méfjln ?W/Y

School Bus(s) Private Vehicle(s) Cgmmercial Carrier & Other
|
\
|

9. Number of Students*: 55@ Number of Chaperones*: o3
10. Cost Per Student: 00 Budget Code or Source to be charged:
(example: Internal Accounts, 5100-331, Athletic Departments)
7~
11. Departure Time*: @jt’:} O G Returning Time*: (’/ 077

o D Heloed

Teacher, Team Leader, Departient Head, Etc.

Principal

“ District Office Approval
SEC-1-2723 ‘

|
|
Bus Requisition Number(s): '
E. 4/14/2011



SCHOOL DISTRICT OF CLAY COUNTY
FIELD TRIP REQUEST

1. School Requesting: % ‘

L e

2. Transportation (Check One):

School Bus(s) .

If Commercial Carrier or Other, please state type: C\Navyiei
3. Trip(s) overnight: Yes __ No X Trip(s) out-of-state: Yes No_

4. Dates of Field Trip*: \D‘ A \ \K:S Destination*: W\kx\ W\p G,,\_p\_

* For School Buses. ..if more than one bus is requested, reference bus request form
5. Group Taking Trip: w ’" SU&Y\ bQ /\+ ’F\g J(’X \()ﬂ

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. Bducational Value of Field Trip: £ X OO DV'\SV\/\ U%’V S e c\,\,u @“JC’LC)./‘\ u )
and vonpleneataitiah oF g 1a eSSt Aonculia |
_recnnot SRR (£S¢accin 200 Ao D NAQ KA -

Private Vehicle(s) Commercial Carrier X Othe§

8. Supporting SSS Benchmark(s) with Narrative(s): 10, D F\KD\ NEZS ‘L’\/\ L = ()
of YN0 aoxiacencl indliuStirg'y 24 o Studen'sS
exXavruand o Scoepe DY chAceey mODQ(HmAH e
N 22N oAl NP OEANCE . of Yarava v U s o

\
cLoN M ”;é —
9. Number of Studei 5@ Number of Chaperones*. rL)

10. Cost Per Student: ¢ ti 36 Budget Code or Source to be charged:

(example: Internal Accounts, 5100-331, Athletic Departments)

Bus Requisition Number(s):

T 0.
Tgﬂ%r Team Waﬁmen‘c Head, Etc

Pr1n01pal

District Office Approval
SEC-1-2723 E

| -
11. Departure Time*: W an Returning Time*: _ | £ p Y |
E. 4/14/2011



N SCHOOL DISTRICT OF CLAY COUNTY
— FIELD TRIP REQUEST

1. School Requesting: %VM\\\'QMOK\ QUJ’\N( ‘ @%\

2. Transportation (Chet'::Oe) i/”‘ﬂg /)@/ X)’j f 6?({5 f J

School Bus(s) (. Private Vehicle(s) Commercial Carrier Other
If Commercial Cartier or Other, please state type:

3. Trip(s) overnight: Yes ___ No ‘\/ Trip(s) out-of-state: Yes,” No ___

4. Dates of Field Trip*: /{/ ;;' ﬁ 0 ?A %ZO fﬁestmatlon* }N’\b@“\' AU)(( \(_,LLH"UN(J C“fP 0

* For School Buses. ..if more than on® bus is requested, reference bus request form. MUUVH’H e G’fr
J

5. Group Taking Trip: T?A MQWQ / AC}\ sttuclopds

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: S’\’( Cﬁi\b\% l O ’ JIVEN Q\ q) L 00\( {out MM\Q'B
ol e ston. 0N it oviebrope 08 QulCu [Hire . Sthdees
Wl alSe vVisit ok oSty el itional Onshtiions ;

8. Supporting SSS Benchmark(s) with Narrative(s): St Ok s J_
9. Number of Students*: é O Number of Chaperones*: "‘
10. Cost Per Student: jéf ). 00 Budget Code or Source to be charged:

(example: Internal Accounts, 5100-331, Athletic Departments)

11. Departure Time*: Q 00 A Returning Time*: 5:00 QM

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
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):

//7%@// 572

Te: che%eader Department d, Etc
AT LL A/j

‘Principal -

District Office Approval
SEC-1-2723
E. 4/14/2011




SCHOOL DISTRICT OF CLAY COUNTY

FIELD TRIP REQUEST -
1. School Requesting: )(y% ‘
2. Transportation (Check One): -
School Bus(s) Private Vehicle(s) ZS Commercial Carrier Other

If Commercial Carrier or Other, please state type:

3. Trip(s) overnight: Yes K No__ Trip(s) out-of-state: Yes ___ No K
4. Dates of Field Trip*: C” 12 - Q) |13 201D Destination®: D\( \aﬂC\m P/L“

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

5. Group Taking Trip: F\__ Ch@@* Q»Q. Q (@ S (\JQ/ \—6 (Q\\\"UQ ﬂCQv

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: %‘%’\ ;\Q\ 0N -\»S \ /\j L M \ Q T Tas ~
VW AALEWNAD) SEAALS MO0AICY e 0. :
B NPT S0P

AN C A2 0NN O sk g, J

8. Supporting SSS Benchmark(s) with Narrative(s): (\}Qi Q %DU\ A \QﬂC\QISVU&p

9. Number of Students*: @ Number of Chaperones®: @

.. m\
10. Cost Per Student&: S D) L/% Budget Code or Source to be charged:

(example: Internal Accounts, 5100-331, Athletic Departments)

11. Departure Time*: ( z&m Returning Time*: LO Dm

Bus Requisition Number(s):

Principal

District Office Approval
SEC-1-2723

E. 4/14/2011




Vo Jub

SCHOOL DISTRICT OF CLAY COUNTY
FIELD TRIP REQUEST

n | U MU\QDA m;c( ‘Hm

1. School Reque

ffg?j/?zﬁ

2. Transportation (heck One):
School Bus(s) Private Vehicle(s) __ 1~ Commercial Carrier Other
If Commercial Carrier or Other, please state type:

3. Trip(s) overnight: Yes \// No

L; Trip(s) out-of-state: Yes ___ No |/

Qo
4. Dates of Field Trip*: _.J ef) "{‘

;ﬂﬁ Destination*: (\ /\Cf W i —Qw@ﬁ\/\'{'f) &,ﬂ@;f@f‘\

* For School Buses. . if more than bne bus is reguested reference birequest form. 0 P Q )

R{e;«d’uv& L/ L2 \

5. Group Taking Trip: \jj(A O”QG\( e(s

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: ‘}%KWL‘?U“k /\/{ (& P\f?é—i(’u st (w“e L:;\-\H' l/FA

Obdtn . adecinip o g, Yoy e ey, dnacda Won

CoonOUAa (uill ¢ Mgﬁmﬂa Mhopn N pongl feprl UONEE

A mmﬂmm o)

8. Supporting SSS Benchmark(s) with Narrative(s): 2{ ¢ OO df\id

9. Number of Students*: ,’2 Number of Chaperones*: \

10. Cost Per Student: _| 0. 0 Budget Code or Source to be charged:

(example: Internal Accounts, 5100-331, Athletic Departments)

11. Departure Time*: \ \ 00 Al Returning Time*: LQ pon

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.

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):

e
%/

F P T7ELSL

Jgﬁ 2 Pz de
h L d D
cacher, ée/a;n eader, ,ée}?:?\

ead, Etc

Principal

District Office Approval

SEC-1-2723
E. 4/14/2011

o



SCHOOL DISTRICT OF CLAY COUNTY
FIELD TRIP REQUEST

1. School Requesting: Ub RU’/\SJ/" * \ulf\(i)( L\'IOVQ\

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

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

4, Dates of Field Trip*: /J;/ /?/ f/ j/ j Destination*: m I H\? Vh(‘)@ Oﬁf‘c@f ence_

* For School Buses....if more than one bus is fequested, reference bus request orm. H (,Luf\ﬂ) ‘ \L(? ﬁ—

5. Group Taking Trip: ?FA D‘QCQ\CQ\(S

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: \/D W T’?A D‘Qﬁ\(/t’ ot (:L"HC{\A_
Lt Ao yr\nap A o ohtcl Lol <7>W Daw’, et as
dudu Grodaies 080 (D A

8. Supporting SSS Benchmark(s) with Narrative(s): §LA S&thﬁ/h A

9. Number of Students™: c; Number of Chaperones™: \

‘ e a )
10. Cost Per Student: / 0 / ( Budget Code or Source to be charged: 39\0({/
(example: Internal Accounts, 5100-331, Athletic Departments)

3(‘
11 Departure T1me* /) 00Adi Returning Time*: 5 Ll 00 pm

Bus Requisition Number(s):

f e

p ) /./fw:T“
‘mgf Lo S prsr /%ﬁ”
Teacher, m Leader, Departmen , Efc.

Principal

District Office Approval
SEC-1-2723

E. 4/14/2011




