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

Overnight or Out-Of-State Field Trip Approval Request
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Is this an overnight trip?
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If YES, complete the following information for EACH NIGHT (continue on back if necessary):
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Name of Hotel:
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Type of Accommodations (ex: # per room. adult/student ratio per room, etc.):
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How will students be monitored by chaperon(s) at night?
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Rationale for Trip:
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APPROVAy Principal’s Signature

SUBMIT THIS FORM AND INSURANCE INFORMATION TO i

‘ SUPERINTENDENT ]

REF: Policies #2340 & #5640 (ADM/ANST-Trips — 10/24/95)
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