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

Overnight or Out-0f-State Field Trip Approval Request

Trip Destination: H\‘ e Badlsnal T

3 Qg A

Transportation to be Used: Loarhug | TN I O
Number of Students: 12 Number of Adnité (not including bus drivers): o) School Time Missed: (
Cost of Trip: DR,
Cost Per Student:
AV A 'S
Funding Sources: AL,

Will the cost prevent any student from participating if s/he does not have money to go?

| B

Is this an overnight trip? Yes X No

If YES, complete the folowing information for EACH NIGHT (continue on back if necessary):

Name of l'ﬁﬂél:

Address of H_)(él:

Type of Accommodations (ex: # per room, adult/student ratio per room, etc.):

_‘; L ,\‘{ 5 (-' (AL 8] A {'.‘.k'\ \‘E ¥ *d‘)

How will students be monitored by chaperon(s) at night? li W

ohe Je <

Rationale for Trip:

‘;\L"LLLL w-‘id' J X O ol R 81V a'\ c ]u'{_; L ‘]s 1 (L 0 ? \L-;'- .L‘.-.; 'Ll_\'.

B j VA ( Liadin (A a0k o
| Cendly Koz lo L/ VARY] Y “g‘*?*""l”” =
F ;S/gﬂﬂmr e of Teacher/Sponsor APPROVAL:/ Principal’s Signature

II SUBMIT THIS FORM AND INSURANCE INFORMATION TO SUPERINTENDENT II

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

School: - 12 H SS Date Request Submitted: q . L - 09
Individual(s) Requesting Trip: ],{\ \ Cd:'u; ,"I Dol s

A ) L} LA
Position: Ph Jad HITRZN
Class/Group: - P'-(h el caca ol ng Cle -
Porpose ot Trip: DU 0y vy ;_}L'- - Dke .1_-_-.\_4K H QL. |24 -
Date(s) of Trip: oo, S i L ,-,"J‘ RS 0 “é\ N . ]‘r} o LR g i) H-'#u A4
Time of Departure from Bleemington: 10 & Jf’ ad Time of Return to Bloomington: D\ o :AL i~





