Monroe County Community School Corporation
Administration Center — 315 North Drive — Bloomington, IN 47401

Overnight or Qut-Qf-State Field Trip Approval Request

Sehook: Jpoyson Hils, Coasy (gl | ate Request submicea: L2079
Individual(s) Requesting Trip: }i} m A eynsbu S
|
Position: ||\, =op = NTAN
Class/Group: ;&? f’ /ﬁQ
Purpose of Trip: //g.// //?// _/m»z:fz«z-/ P Ko d
Date(s) of Trip: ™~ (o S| #
Time of Departure from Bloomington: q- ») D o yy\ | Time of Return to Bloomington: =, &) Wi

Trip Destination: {/ 1Aff/l,u‘ / {H. gl =, ;LL/,! {Qq,/)f- J_/)}}(L?)&HJ ‘,I}})

Transportation to be Used: £ 0 A\

Number of Students: _\;[ Number of Adults (not including bus drivers): / School Time Missed: ¥ / O

Cost of Trip: # 190 D
Cost Per Student: ‘\Q 3

Yonding Sowress: o hadlin. B rrm .
Will the cost prevent any stucfent from participating if s/he does not have money to go? A2 £

Is this an overnight trip? Yes " No
If YES, complete the following information for EACH NIGHT (continue on back if necessary):

Name of Hotel: [ / - wo,»% b Vlezo  MHore -
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Address of Hotel: <)
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Type of Accommodations (ex: # per room, Qduk/smdem ratio per room, etc.):
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How w1|| students be monitored by chaperan(s) at mght ?
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Rationale for Trip: L:\T:Uu()j{“}?
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UBMI THIS FORM I NSURANCE INFORMATION TO SUPERINTENDENT

REF. Policies #2340 & #8640 {ADM/INST-Trips - 10/24/95)



