
REQUEST FORM FOR OVERNIGHT OR OUT-OF-STATE FIELD TRIPS
This form must be completed by the trip supervisor and returned to the appropriate school
administrator at least four weeks in advance of the trip. NOTE: The Superintendent has the authonty to
approvB trips thst occur bsforo tho noxt schBdulBd School Bosrd nfiBBting.

All aPDlicable items must be completed before submitting to the appropriate school administrator.

X West Lafayette Junior-Senior High School Destination P ^^
.  . nocffnatinn (p I S>fO Rm-eC-StAiegT ̂Cumberland Elementary uesiinauon

noclinolionHappy Hollow Elementary Destination —

nafe of Request * /z Z Beginning and Ending Dates of Trip (i—
Signature of Supervising Staff Member f — Organization ^ ̂
Administrators' approval Date„

TRIP INFORMATION

Destination of Trip (be specific) ^ '

Trip will be (Circle one or both) ^dvemight^^ Out-of-State

Reason for Trip ̂  •

Number of instructional minutes io«f ̂  AUaJIT- P&ttAer S'o/oh U
Describe the specific educational goal(s) or state standards that this activity will help students

.«n.

fftUcf- ^»£eoi->-
Describe how this activity will help attain school improvement goals. - a I

V ? / rf
^  u:4t ^ St^dodS
Describe why this activity cannot occur without interrupting the instructional day.

N/A

For overnight trips: Describe why this activity cannot occur wittout an ovwnight stay.

^  City/Y^kSflS^J^ Driver
Method of Transportation: MIW>'mS(es) __ CW»tff^^ompany


