Proposal For Overnight Trips

Type of trip: %'(/ &7 / % [o212 @Vz/% /,P [M:Ig"'
Departure Date:__ LYeA~ F1 Return Date: Ty 7%

Proposer: /ﬂ oach milly Position: ML .

Response date needed: Date propossd: &&d+ / Z, 2027

School days missed (list dates):

Destination: wﬂ /‘/’ épmﬂ/&%

Lodging (contact numbers): Z[L /ﬂ—hﬂ/l,

Number of coaches attending: j

Number of chaperones attending; ;2

Meals: -p//) nel ﬁfoc/td(,/
Transportation: gug t/’ﬁ /&W)’ Z&Wﬂ h/»—/% ‘/O/VM‘I%

Total costs: 44?0’3’0
Cost per student: £/25

Source of funds: W/’v’em@'
How will funds be collected and deposited: ba'l 1z 4@ W W

Provision made for students financially unable to pay: A e /L/Qﬂ/j
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Attach student name(s) & contact number form

(use additional page if needed)

Attach coach & chaperone form

C "/%\
Sign@ requestor /

Approved‘:%\’\/

Pnnmpa

Supermtend

Board of Education

Phows

M/c Cogf ol Fired
loniled Cader”
W‘] HZ:Z# Dilyreq Wew H
gmi P

ndicn Dy bbirs
/ZIJM Egforn ol fdeers
- bvuhan
,g'r) n Q/ Zﬂ{t/ il L PW t
fmdiy Bsolii Surssie Powley
Yeaze Tatks
Voieg Grot D

Dot 17 77

Date
(O~ 13 21
Date
/o / / 2.7
Date 7
Date
=R
i e w5 Do b,
LN{V Thicaead
St



