TEACHER INSTRUCTIONS - Complete PART ONE. Submit to
Millburn School District 24 zransponjtation Coordinator who will complete PART TWO. Trans

oord will return form to you so you know how much to charge
lFl ELD TRIP REQU EST to PRINCI PALI students. When calculating cost of trip per student, make sure to

include costs for teacher/chaperone tickets. Submit to Principal.
Submit PART THREE when all monies have been collected and are

Today's Date: -14-13  Homeroom (s):! beeﬁ.e (o)) d( r\g\ready for deposit. DO NOT CUT FORM APART!

y Ol
Date of Trip: FE)E Q"O > #?o)f Passengers: \v] Is a wheelchair accessible bus needed? YES
Destination: F?)U \“Q\ el d \n N / pFG’\\ ne CO\D \'\‘O\\ CO N V-Q)ﬁ+ 1oN CQV\JVQF

Address, City, State Qr\r‘\ 'aV. W n\ A
‘-J A A ) L

LEAVE TIME: (no earlier than 9:00 a.m.) LQ Ve RETURN TIME (no Iater than2:30 p.m.) %UW\ sz X
L oMM\, Between 3-2 er Com ton
o NOTE to specials teachers: if you will need a sub to cover classes in your absence em‘er request into the AESO system
'—
oc Educational Purpose of the Field Tnp (tie into,objectives):
= Chnesrlo adars (INALdina ane. attemate ) auolified
Coc LR Stote -\’O\\Qlf\ﬂ\ Olath \n an nan€ictd o _Felb. \0 (30‘3
BS ot 1-18-13 . (1, of ¥R N oHaletes Mave oo oo\row}
ote nAiro Ve
$ Cost to Student: ( ) If PTO Curriculum Enhancement Money is being requested for this trip, the Request
for PTO Funds form needs to be completed and attached to this form.
& Teacher(s) submitting request (prlnt) \/Q&\ \& Dm U\? J’
. Principal Approval___
/
 Dourents oue dLh Ving Hhaedr
lFl ELD TRIP TRANSPORTATION COSTSI to be calculated by Transportation Coordinator \ 3
o Transportation Calculation: ~ $3.00 per mile per bus to and from location + $17.34 per hour per driver while bus is parked
E Round Trip Miles X$ 3.00 per mile =$ Parking = $ |
|
EE Wait Time Hours X $17.34 per hour = $ Tolls =%
o
Total Transportation costs per student $
Transportation Coordinator has:
«Checked availability of bus(es) and driver(s) ~ *Verified Transportation Charge listed above *Number of buses: »Trans Coord Initials
MONEY COLLECTION COUNT SHEET]|
Date Received from
CHECKS @ | $ EACH TOTALING | $ )
CHECKS @ | § EACH TOTALING 1 Number of Teacher/Chaperone Tickets
L CHECKS @ | $ EACH TOTALING | $ Number of Fee Waived Students
E CHECKS@ | § EACH TOTALING | $ (District covers this cost)
- - CHECK TOTAL | $
[— Check Payable
E : : to
X 1.00= |$ X 1¢ =
o X|$500= |3 X | 5= |8 g e Amount of
X|$1000= |$ X |10¢ = $
X1$2000= |% X | 25¢ = % Check Needed By this Date
CURRENCY TOTAL | $ COIN TOTAL | §




