PROPOSAL FOR OVERNIGHT TRIPS

~ Type of Trip:__ gc.ﬁ—b/#l,( () M’a@
Departure Date:_ -/ - [(, Return Date:_ $-3-//,

Proposer: q:\r%nm\isleaf Position: N-c.4py 6:)1%4“ QOALL\

Response Date Needed: .’ /- [(, Date Proposed:_  / /b

School Days Missed (list dates): O

Destination: .I%’Znsli-ﬁ rAtian Mi(ls  yxi9 1) Easton R Boebank Oz
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Lodging (contact numbers):_ §5¥- (/(, 2- 220" F '

Number of Coaches Attending: o 7o ¥

Number of Chaperones Attending: QO —2

Meals:____[in (_\uc{ed v Rice

Transportation:_ 20 §

Total Costs:___ —ASz5%= /LM é OO0~ f ooy )

Cost per Student: 1 OO""/ C'A—ffm&hpa

Source of Funds:__ £/4¢ k. PAY  owon
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Provision made for Students Financially unable to pay?:__Dm,o;%A o
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Attach Student Name & Contact Number Form
(use additional page if needed)

Attach Coach & Chaperone Form

el g Wiy
/Si/gnature of Requestor )

Date”

Approved:

e Bl

Date

/ﬂ/—é\, /~25/%

Pperftendernt Date

Principa

Board of Education Date



