FIELD TRIP PLANNING/APPROVAL FORM
Teacher: l/v{{fl C ,bu:ﬂ,@ ;l Vewa DU"“C&J
Class or Group: 8/(1{ (’imﬂa

Objective of Field Trip: C@Sé lgawv@‘\tg 1 Muwl«uu @buu&u_aﬂ_

Date(s) of Trip: 4(&.3 7‘ "%

Time Leaving: 00 a4 Time Returning: 5;00}%!4

Destination: Toumh A @)ﬁ/g

Other places you may go during the Field Trip: P il

Bus Required? Yes No_ X # of students/staff

Parent Chaperones? Yes >< No W\ ﬂ,r VW

If yes: Please submit list to office for verification of volunteer status

Parent Drivers? Yes >_< No
If yes: Please submit list of drivers to the office for verification of insurance.
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School Lunches? (please notify kitchen at least 7 days prior to trip)
Yes X No # A5

Staff Attending Field Trip (subject to prior approvai): Z%Zlé Zo/ [ a5 , D&ulq_ /)'JJQQ )
)/667'(0)La . W ’UD&M.L MW, o e Lintoln

Requested by: : {; f,,,f (I,m Date: 04/ ng/ 24
Approved by: A 4 . Date: - /., [ Qg
Board Approved: Date: ' !
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Important information:
1. Form must be completed by teacher and have final approval at least 10 days before the
Field Trip
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2. Field Trips requiring Board Approval:
~Overnight
~ In, on or near water**
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