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NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION

(To be completed by Teacher/Advisor)
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Has this trip been previously taken? \JC ) If yes, whenwﬁb Tol\v ¢ (b\(\.b -0 ‘ 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.)

Additional information needed:

Insurance coverage to be arranged through the insurance office.

. Parent permission and medical authorization forms go to principal.
. All district employees need to submit a travel request form.

. Notify school nurse.
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