
Stanwood;_... _,Camano 
" " " 

2320 F2 
Instruction 

NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION 
(To be completed by Teacher/Advisor) 

School 5/(5 Ioday's Date · //- Lf-~ 

Individuals/Group InvolveJoi 0 /({ !vr~hj Number of Students Z D 

Activity (; Kb/(c L:LvC~ ~ .f '/o~tt c:.--~~/1 
Destination 0 t<-6f'fo , lv)/1 

I 

Departure Date_--'-/::...'1-_-_1..:..__-_/-..:_? ___ ~-,-----Retum Date I<- -//- /6 

Accommodations:_'·~-~='~·-~~---~~~~--z-~~~~-~-·~~-'~~-·~~~~~~~-~~~~--~~~-~-D-~_5L--~~~~~~~~ 

Fundraising Activities 

Individual Student Cost ___ . .,../R""""'-~-~-~---- Total Group Cost __ ___:.·_,/?_/_~· -~-

Insurance (special coverages)-~-=--~-· "--"?~.........:./~. _~e_c_:-=."'--rv_..:::c::.....:f~---~-----~---
Purpo se of Trip (incLude education a! value ) __ _;.,()'--'cvJ~:=---· -'cJl=-'_.....,_. -'F:~. -_·)-.-.:::.~-· ·~k-:;:l-r:::_~7L/_:.J/__:r_·· _· ·~~-_/_zt:_._/_..?_."-z_..,;.,.e2; _01 

.>~~7~.,/1-7 ~ 

Has this trip 9een previously taken? y~--e S 

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender 
if students of each gender are attending.) 

___ 1. Additional infonnation needed:-------------------
___ 2. Insurance coverage to be arranged through the insurance office. 
___ 3. Parent permission and medical authorization forms go to principal. 
___ 4. All district employees need to submit a travel request form. 
___ 5. Notify school nurse. 
~ 

~// .·· .·7 /? -~---------- .. 
. .;/'\ . - /i· /~C -;!.""" 
Si~nat1Jie of~ator 

For Administration Use Only: 

-~Board approval needed. 
--·-- Approved 

~---· ----------·--------- ·---- -·-·------·------· 
Superintendent or Designee Signature Date 


