
STUDENT FIELD TRIPS AND EXCURSIONS 
(School.Related Student Trip Request Form) 

This fonn is to be submitted at least two weeks prior to trip. 

~ 

:i~ 
FILE: nCA·AF2 

Basic 

School: -.L..1~~~O-~~~=---.!..:..::::~;---:---;;;>r--...,,-----
Faculty Member(s Sponsoring: 

I Type ofTrip (check one) 

o Classroom Fieldffrip 

o Class (i.e., Junior, Senior Trip) specify: ---=-;----:------:----rr--
~rganizationlclub Trip, specify: }\JIfS Smk I o<'A('ipJ;)ki(? c.o~c..Jl-
o Other (Athletic, Band, If Applicable): -----::-7-------------
o Out of State 0 In Town il!( Out of Town jl( Overnight 

If Overnight Give Name, ddress d Phone of Lodging: '1P\J\. 'rttro... IZLs ~ =t= 
4.q,-{ . riV'L ;> t,;'50 5-"1~-3~$-

L.---___,~----:~___,,..___;r_~....;.;.;...~____,-,.,___,,--------'I 31'5.( Destination . 

Destination: 'IC7I.(\-Tar- ;4 [o!i1El\L( (h¥ 
Address: 414 1(;.A TarO:. Or;1I{<> c)5o."£-~ MDPhone: 573--"342-30 I 
Date(s) of Trip: fYlo..rlIlt 5-" ,'2..{)LCf. DepartureTime;fS -t''F 'ltetum Time:?Iie 5:0 Df'''''" 
PurposelEducational Value: NH-S / 9?s{II?\.--e .. LoI\~U-.. 

FundlugIBilllng 

(No student shall be denied the trip brcause of an inability to pay.) 

Source of Funding for Trip: AJ tf.s tlz.. Co o.;v-.A-
Bill trip expenses to: Asponsoring organization 0 School district 

o Board ~ther: jJ H-S 
Mode of Transportation 

/) Is district transportation needed? Yes 0 No (Jfyes, attach completedfonn EEA-AFJ) 

/ 0 Certificated common carrier (Please see procedure EEA-AP for further information): 
.')Y',\.,J.,l( specify and attach completed fonn EEA·AFI. 

~\ rV"'""b-':f 0 Private vehicle, if allowed by policy: specify driver(s): __________ _ 
~ ~ and attach completed fonn EEA·AF2 . 

..J~r,\p I 
~y..-' ') .... _______ ::::;-__ -=In:.:dl::..vl..:.d:.:U:.:als:.:..;.A:.:u-=eO=dln=g=----:::;--________ --l 

<)"VI Number of students: 15 Faculty sponsors: J-. 
Other chaperones: Total # of participants: J t:> 

F..-OJ/kOUuo.ly: IICC..lF2./B(""/J Page I 



. : .. 

ElL&: DCA-AFl 
Basic 

SuprvisiOD (list names of adults accompanying students on trip) ________ _ 
ViV;Ar. 6ec.r,"k 

Si of Faculty SpoDSOr Date 

I ( FDr 0jJIt:II Use Only 

.. 

••••••• 
NDte: The ,eIIIler Is ellctlll""e4 to review ,oUdes Ilni110' "oCll411'. /0' ,e1llte4 "'/D,mlllloll ", 

this tubninl6trlltlvB tII'eII. 

Implemented: 

Revised: 

Raytown e-2 School District, Raytown, Missouri 

Page 2 For o.JJb U. o.ar. UCA~n.11l (SIll) 


