TRIP REQUEST FOR SCHOOLS

SCHOOL:__________________________________________________

ORGANIZATION/CLUB:_____________________________________

APPROXIMATE NUMBER OF STUDENTS:_____________________

DATE OF TRIP:_____________________________________________

TIME LEAVING:_____________TIME RETURNING:_____________

DESTINATION:_____________________________________________

__________________________________________________________

__________________________________________________________

EDUCATIONAL PURPOSE OF TRIP:__________________________

___________________________________________________________

___________________________________________________________

SIGNATURE OF SPONSOR:_____________________________DATE____________

SIGNATURE OF PRINCIPAL:____________________________DATE____________
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Request approve:____________

Reason for Disapproval:_____________________________________________________
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