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 authority to
approve trips that occur before the next scheduled School Board meeting.

X__ West Lafayette Junior-Senior High School Destination UWV@GH‘; of Litinois (thom pogre, I+, )
Cumberland Elementary Destination
Happy Hollow Elementary Destination
Date of Request g/ Y /2025 Beginning and Ending Dates of Trip 7’/ I3 / 2025
Signature of Supervising Staff Member Organization WL Bonds

Administrators’ approval ég// Date 3:/ 4,/ 2028

IRIP INFORMATION

Destination of Trip (be specific) l)v\NefSHL) o€ Tilnoig

Trip will be (Circle one or both) Overnight

Reason for Trip p@f@wma‘m) with UofT fwd ot Tlitnois Fonrd Dos,

Number of instructional minutes lost [ N [~ )

Describe the specific educational goal(s) or state standards that this activity will help students

attain.  Shedenls witl aet foper farnn withover 30 olher HS bunds €rom Jhe Svvipundivg shohs
and will experiance a Colleat mmrchha Bond at o ﬁ?fb [0 Footalt game, Hhis con provide Frementons
enrdhment in ovf own Pmuy‘m).

Describe how this activity will help attain school improvement goals.
W‘”’“’"b with ond per&«mlwg with 4choo!S and Hwderts fromoviside thed zi~ict ha)ps exond

o' 51 adents (o0 ((«u{a\‘ T aana(erlSS,
Describe why this activity cannot occur without interrupting the instructional day.

N/A

For overnight trips: Describe why this activity cannot occur without an overnight stay.

City/Yellow bus Driver
Method of Transportation: Uhartars(es) Ohistefshompany




