igtrection
Stanwood . _Camano
N ki,

¥

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

School STanvees  fhen  Suec _ Today’s Date_I1- -7

Individuals/Group Involved —@-w';r Vacsdy  Be dadlel) Number of Students_ /2~

Activiy_Backlhh Touroamed = Corbs Byl Colen (Cocrts Winter C/Lgy,c)
Destination /T:.Luml WA .

Departure Date__ |2 ~ L1 - 1% Return Date_ Y2 - 02~ (7

Accommodations: NeTEe  —  S<a Alak) - Hid 1o DoroorsT
Source of Revenue: "Weselr Club

Fundraising Activities

Individual Student Cost : Total Group Cost 2,9

Insurance (special coverages)

Purpose of Trip (include educational value) /-Ju& gNJ // (;g;mpo'5 L’w &JMA/) -A;wmiw-{
‘Q‘J"“"') v of bod  deams . ({&J—u

Has this trip been previously taken? Lo If yes, when?

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 information 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. Notifgschool nurse.

P

Signamy;'?'or

For Administration Use Only:

-~ . . 3 : j (& 5 4
o~ Board approval needed. Will be submitted on _D &% ]g*tf) A [ 71 20|/ m)
Approved

Superintendent or Designee Signature Date



