
Stanwood~ -.:Camano 
j, f< j, 

2320 F2 
Instruction 

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

· Ioday 's Date--=b...._(_~ ...... /'--'10==-l'-'1=...______ 

Individuals/Group Involved P~sc;,-o '-" S+J.-o Number of Students_~_...,;:;.=---'1'-5:~----
Activity SouJs o+ .S~~~e.-r ~cuss :o~ Ca.~ 
Destination Ce "'--h-,.f C<' k; VI) :f., <-\ (j"' ' V"--< 5 Jy f' /f:e rr3 h Lt. rj 
DepartureDate -=f/It.f(lOI} RetumDate 7-/!)/ZOt-;1- ' 

Accommodations:·· C W U bo f'VV\.. 5 

Source of Revenue: -----------------------------------------------------------
Fundraising Activities_-_________________________________ _ 

Individual Student Cost .:1£ - 110 .riJ- Total Group Cost __________ _ 

Insurance (special coverages) __________________________________ _ 

Purpose of Trip (include educational value) }V-ctaV"\/~ f-o v- V\e.-tG-/- yc.a 'I~ 
D YU.\.1"\l ~ ~ 

Has this trip 9een previously taken? --+Y-=-e~5- If yes, when? ZDl b, W 15'"1 ZO l"(, l0t31 e ~C-
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 fonns go to principal. 

v' 4. All district employees need to submit a travel request form. 
___ 5. Notify school nurse. 

For Administration Use Only: 

/~ 
r/ Board approval needed. Wi II be submitted on t::J.lo...:z..l -=C_.l-=1-..f.-=· ---"-d_c:...:O:...;\-..::cdl~C~' l_jJL..__\,Q'=~"""fL__) 

___ Approved 

Superintendent or Designee Signature Date 

Q /(\Q 


