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Application for Approval of Trip
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Field trips are funded with non-district funds.

Fe.brua(‘\l 22 2017

Date of application

Teacher arranging trip __IM (. DQ\JLA (Smailﬁgg)

Grade level(s) involved

Trip date JU g 20‘7 Rain date

Camp Bernie.

Destination

G ih %rade..

City/State_92 [ Turke\l Top RC" Po" t MUfﬁN NJ

Other stops/destinations

Is a nurse required to

People Attending Trip:

Number of Students
Number of Teachers
Number of Aides
Nurse

Number of Other adults

TOTAL

Substitutes:

# 'of subs needed

# of Nurse subs needed Cost per nurse sub {

Transportation:

Number of Buses:

Telephone #

Invoice or Confirmation #

XI.B.1.

: Trip Daté

:ﬁme. 5 2.0\7

_Board Approval

i ‘Nurse Notlﬁed

Reqmsmon(s) |ssued

Depart at 820 AM

Return at_j__M

903-232.-53|5

A

attend this trip?

HO
L.

S

Nurse initials

Admission costs:

cost per student

cost per teacher |

cost per other adult

|
NS

number of free
admissions (if any)
explain:

7Ll SO students S jq 80
20 .50 i teachers S bl E‘D
20. 90 _ | adults S - {_x.i_.@
other costs $ 5 ‘
less free $
TOTAL

Cost per sub

Name of Bus company:

l Cost per Bus:

¥ overhme for sha¥F @ 5§ Vo houes

Lunch plans:

YES/NO

If restaurant, name & Location:

Return to school?

Bag lunch?

Restaurant?

lunch @ dinnec ot camp

Total Admission'

100 ! Total § jpp__
CO Total Cost
Lo Total $AIO of Subs § 2 l ﬁ u{
Other —."
Resources (5 - 5 C)D_ 00

Total trip cost 52 E“l& 3%9

# of Students

1O

Cost per Student

518,00




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

Yes/No Yes/No
G;ém")&co 5 ]Oaren‘\“S |
Cacca, va./e. Nocse
General Itinerary: Main stops and activities
ASE's Ssteeam  ecoloay
1)~
Canoeino +oam kwldvid\j

rocle O(JM‘Oz NG,
< e,nsoru c:l e\ eJcJ)omQﬁJr

or&elo@ror Lo re\%

Relationship of trip to currlcu/um

Pn\nmnmm%a/} Sclences

$i

WM tDu {c! ()0\
self awareness
chacactec development
fn—l—e,rD(’(sona slolls

autdoor  Oducation
o
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