JUAB SCHOOL DISTRICT
Application for Student Overnight and/or Extended Trip

Name of School:

Group Requesting Trip: B4

Facuily Member in Charge - 1, J2 /éz,/

Number of Students in Group: F / M 4 Total _/

Number of Adult Supervisors F_/ M_/ Total 2

Schodl Days to be Missed /%7/(; '

Destination and Nature of Trip ﬂ//4%j///i//g TN ;
Vars? . o Lyt S /:2;474/@7/%

Date and Time of Departure: \ //v//ﬁ,f 28 20/3 /

Date and Time of Return: Il F L3

Estimated Maximum Cost to Each Studerﬁ: A ‘f/ﬁy

Amount to be Paid to School: P

Suggest Amount for Students to Bring From Home for M_ al§ and Other Expenses:
Objective of the Trip: /:5[ A /%éﬁa (224% ////é é/f/?

NOTE: ltinerary, transportation, and lodging plans must be described on the reverse side of this sheet.

School Certification and Approval

e have Elanned the gbove, proposed trip with in established DiWes.%: / / "y
A Ly 3/ <F ?// /,f[(

Date Principal Approval ) Date ) ‘

. =

acully Advisor Approval /

*This portion needs to be completed only for extended out of state trips.

Parent Meeting to Discuss Extended Out of State Trip Plans Q
(To be completed by principal after parent meeting is held.)

Date Time Place

Number of students represented at the meeting by at least one parent

Preliminary vote through confidential ballot - if trip is an extended out of state excursion
Number of parents approving the trip
Number of parents opposing the trip

Board Approval Date
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Proposed/Actual Expenses
Overnight/Extended Trips

School N 4{% /é/ ﬁ/'/ M/
Organization

Dates - ///7/ Jf - /zo/ff 3 D/
Destination f Vs /// —?7! 4
Number of Students % )
Number of Chaperones/Supervisors _‘?

COoSsT

Proposed Actual

Cost of Transportation* ’%ﬁ'ﬁ
Cost of Lodging* 3 So

Cost of Meals*
Other Expenses*

TOTAL

Cost per Student o
Cost per Chaperone/Supervisor 550

Z G
-—?/

Total Receipts Received for Trip

Out of Pocket Expenses (suggest amount of money student brings from home)

. #
Amount per-Student _ o s d //5’
Pupose LA Melond s —
How will the funds for the trip be raised? ‘ éé//% /Z‘/y////,r& ‘%’//f
V=S oo
ST s 7 » T A

24 g”%

*See reverse side for detai

Principal's Signature  ,

Requestor's Signature

IICA-1C
Adopted 1/19/2000



Proposed/Actual Expenses
Overnight & Extended Trips

Cost of Tr nsportation: Proposed Actual
e #3550
/mﬂ/ff?‘ Trizsste —
a7 [ | 250,22
Shere Fer D592
Lonteson sz &9;7%%;9/// ~ 592

Cost of Lodging: 2o
LT T30
Cost of Meals:
Other penses .
/L - j /jd
/f/w///cf/?%’ / mjﬁ%/ﬂ% Fs5.9°
IICA~-1D

Adopted 1/29/2000



