
Stanwood ~ Camano 
* -le 

* 

2320 F2 
Instruction 

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

School 

Acti vi ty___,;c=c___,;--""'--'~ 

Des ti nati on _ _,___-._"'--'-~---"'~e--

Departure 

Accommodations: 

Source of Revenue: 

_________ Total Group 

Insurance (special 

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: ___________________ _ 

___ 2. 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. 

fify school nurse. 

For Administration Use Only: 

___ Board approval needed. Will be submitted on --4-'-'--"4-.;c..,..-:t...LJ'-+--A~___,; ___ _ 

___ Approved 

Superintendent or Designee Signature Date 


