9.02.1

Franklin Township Schiool
Application for Approval of Trip

(please leave shaded portions blank}

Field trips are funded with non-district funds.

Date of application I 5 l )7
Teacher arranging trip m(’S mc \/‘P (’(\/

Grade level(s) involved

Trip date l (!J ‘ | 7 Rain date _ﬁ ,Depart at ' ‘ %Cj Return at, gg : lz {2
Destmatlon( liﬂ j‘?\r“\ TUN}‘\D mUHIQ 9 L\DD l Telephone #

City/State, ( ’\Y\"h)n J‘U Invoice or Confirmation #

Other stops/destinations

Is a nurse required to attend this trip?_._D_L_._ Nurse initials
People Attending Trip: Admission costs: Total Admission:
Number of Students L! l cost per student, students |5 -
Number of Teachers Q;L cost per teacher _ teachers |$_ .. »
Number of Aides cost per other adult § adultsis -
number of free EEE
Nurse admissions (if any) other costs| 5. .. ‘
explain: o
Number of Other adults less free| §
TOTAL 4 5 rorals O

Substitutes:

# of subs needed Cost per sub Total § 20 |
Total Cost | '
# of Nurse subs needed I:] Cost per nurse sub [: Total & of Subs 5

FIeIS
Transportation: oy
Number of Buses: ! Cost per Bus; |- dory Total buscost | § .. 2
Name of Bus company: Other

Rescurces . (s )

110 Egc o st ﬂ%,frha v

Total trip cost  |$

Lunch plans: YES/NO If restaurant, name & Location:
Return to school? + # of Students
ag lunch? E)’OL b(){:ﬁﬂ‘)
festaurant? WQ/ IE@U Pj Cost per Student
s




Name of Adults attending Sub Needed Name of Adults attending Sub Needed

, - Yespie resni
eadher 1

CQW\S&[OY‘

General Itinerary: Main stops and activities

Dre. mLQ; e ( \:(’)u)rh - Ar Donce. With - Diversity

- The  oresentation ol oddess 'Hf\e, ISSUE

SUunAing  yYiplenCe peeldention, OuH\,u"ng

diversity  and O{CC\QD{‘CZMLQ

Relationship of trip to curriculum:

%oa‘al\ anrd Pm@-ﬁm( Deve m‘)m@n‘\—

\'/ Yes No

Was a similar trip taken last year?

comments:

This trip request complies with the Board of Education’s policy and regulations #6153.

Approvals:

Cae_ O %ﬁo

Superintendent/Principal Date

Board Approval Date



