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

Overnight or Out-Of-State Field Trip Approval Request

School: /4‘_//\0/\4 /4/5&;’”&"[7&;5 M},L] SC.IQGC[ Date Request Submitted: /C/AS;/E)‘(

Individual(s) Requesting Trip: m & .!r_[,\\:; /f;‘c ’é
Position: [édxc(qQ ~ {

Class/Group: /Ja[cf‘?tqf "B/‘ #bmdm‘:?(w Qréwd

Purpose of Trip: QGF\L Gy . Meay Lau\'{-t’_dw f;‘i\ A)éwar s f\lq L:‘f‘aﬁgfglfmiw‘

Date(s) of Trip: /9 J/, /o /2/ /G

Time of Departure from ﬁloomington: / q /{gm Time of Return to Bloomington; /7' ?/}7

Trip Destination: /(.)ftbd Opleans Louisiana

Transportation to be Used: 'P‘Q ot b | %:_ gpew o

Number of Students: /| Number of Adults (not including bus drivers): = School Time Missed: / 2z o
Costof Trip: (7 5~y AL poe

Cost Per Student: _'11 :7&6 ’ | )
Funding Sources: 0\ A i<y 1< Ackiibés (Donetron (ol ns Rakes c-!e{ et )

Will the cost prevent any student from participating if s/he does not have money to ’éo? ]L}Q,

Is this an overnight trip? Yes L~ No

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

Name of Hotel: (\‘/g ol '%fj_l-_ vl ( ECGVI.O j & .a Qe Q{'mé'&(‘}
Address of Hotel: /G5 Oevaoss EG( j _
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Type of Accommodations (ex: # per roB'rjn, adult/student ratio per room, efc.):
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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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Siggqﬂfreﬁf Teacher/Sponsor APPROVAL: Principal’s Signature'

SUBMIT THIS FORM AND INSURANCE INFORMATION TO SUPERINTENDENT |'

REF: Poligies #2340 &fﬁ: (ADM/INST-Trips - 1 5}
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