Monroe County Community School Corporation IUN 17 2{][]9
Administration Center - 315 North Drive - Bloomington, IN 47401 '

o

Overnight or Qut-Of-State Field Trip Approval Request

School: %“-Sé . Date Request Submitted: (. @ 099
Individual(s) Requesting Trip: 'Rob_%—\— J. D ub g skl
Position: B p o Dl rechol
Class/Group: Pﬁ'ﬂﬂ*&é Qfg IMENT
Purpose of Trip: Covnpe S ¥Xon / Linyy Taowp
& D LA
Date(s) of Trip: Omg w2 3 I l-!
Time of Departure from Bloomington: q 'B'M Time of Return to Bloomington: ‘7 [ M

Trip Destination: Cany C/ﬂ'nD\'H:\ (0] h‘ [
Transportation to be Used:  Byase s

Number of Students: (Yol0) Number of Adults (not including bus drivers): | z_ School Time Missed: ﬁ
'| Cost of Trip: .a 8B0O. 00
Cost Per Student: $ ®0o.00

Funding Sources: Tho WL oual
Will the cost prevent any student from participating if s/he does not have money to go? WO

Is this an overnight trip? Yes No

If YES, complete the following information for EACH NIGHT (continue on back if necessary):
Nameof Hotel:  SVQSZL @ WOy

Address of Hotel: <% R q M‘u_’ MD
Cings Tand Ohis
Type of Accommodations (ex: # per room, adult/student ratio per room, etc.):
HocS studenhs ter rogm
How will students be monitored by chaperon(s) at night? '?quh hh_ S hi _‘,_h ;"D
WS n by caaed

Rationale for Trip:

W i on

""""" Signature of Teacher/Sponsor APPROVAL: Principal’s Signature

[ SUBMIT THIS FORM AND INSURANCE INFORMATION TO SUPERINTENDENT ,
. e )

REF: Policies #2340 & #8640 (ADM/INST-Trips - 10724/95)






