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Millourn School District 24 FIELD TRIP COSTS
FIELD TRIP REQUEST
/ /A Transportation Calculation:
' $2.50 por mile per bug to and from location
Today’s Date: X’ 5 , 0 // + $17.00 par hour por driver white bus Iz parked.
Homeroom(s)i__ 1 /o
A Round Trip Miles____..ae X $2.50 per mile =
Date of Trip: ___&.t'__}_____ # of Passengers:_ "\ 5_ é s
plus
Is a wheelchair accesslble bus needed? YES
Wait Time Hours______ X $17.00 per hour =
Destination: 0&/"1 D ; I m A £y~ /C—.ﬂ_—_ $ —
equal
Address, City, State East ; re WI
Total Trangportation costs per student
s
!
[ AT 1
LEAVE TIME: (o eariisr than 9:00 a.m.) ,;\__if_:,_?‘_?ﬁ__ "DL:
RETURN TIME: (no later than 2:30 p.m.) '.‘:...é.t..' Charge per student for field trip $J -_S: S
equ y
NOTE: If you are a specials teacher and will need a sub to cover classes in M{}“Eh o
your absence, enter request into the AESOP systern. TOTAL PARENTS ARE PAVING $___°__ Z et 15
mags
Educational Purpose of thg Field Trip (tie |nto objectlves) Is PTQ Curriculum Enhancement Money being )‘\z
d (Ao requasted for this trhip? YES HNO
ﬂjﬁ ﬂmr For Offloe Uss
tivd fp thz _tn,,n‘_ﬁ,.s._mt -

Transportation Coordinator has:
= Checked availability of bus(es) and drivar(s)
+ Verified Transportation Charge listed sbave

as strafealrs.

!
% Teacher submitting request (print) 'Sfe e ;ﬁ-«’.’_o f'(.

Number of buses:

% Principal Approval Trans Coord Initlals

Millburn School District 24 Principl Approved_____
FIELD TRIP = PARENT NOTICE

Today's Date: 8/3"/9‘0” . pate of Tip: (XL 19—~/
Grade: _é____ Teacher(s): S feve ﬂuﬁe/ 7)2.01)}7 /t/{orr“is Dt N /sf /)i_cUdL(o(.
Destination, City, State &UY!I) Tim btr -lee l\ﬂ [&.&'[L‘ T—a 3 WL
Ed tional Purpose oz the Field Trjp (tie into_ Objectl\isf[/-’m R /\_,r;i +10ML |
ar AA a_r-dd_; Ej D% i
Leaves ___ 3 100am. pevrn X AL Oopm Cost to students $_/ S g%

Slz?al Instructions: QIC‘IL— o Sack /LAL!']CfL pvr 1"'}1! /"’& da-g In. a

L tlnogn ble £ac

PARENT/GUARDIAN PERMISSION FOR FIELD TRIP

Please complete and return this sllp to school Immediately. Parsnt signature Indicates awareneas of the planned trip and r2aponalbility
far student'z ahare of cost and school-te-homa transportation where spplicabls.

Student’s Name

Check here If you are aviilable ta chaparona this trip [ ]

Parents = you will be notifled by the teacher If you have besn dealgnated aa 8 chaperone for this trip.
Please review "Responsibllitisa of Fleld Trip Chaperones® In the online Parent-Student Handboak.

Purent Slgneture_____ ... [ — o | T ——
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FIELD TRIP — PARENT NOTICE
Today's Date: g/s"' /U I Date of Trip: 0(11[' / 7 -~/ q

Grade: (9 Teacher(s):" S‘L’U{ ac :D.L#LJ 77‘1/’!& p/?é’/M.
s

""""" ceder, Tl (el

Destination, City, State_&m’D limber- e 1N ast (Zjl 3 WI

Edygational Purpose of the Fieid Trip (tie into ObJECUVGS
ﬁ:%?bujy_d.( - ow[ (LSS 1 M I)t'/t ness Social Emohl)l\a.b
et I‘7 at (7
LEAVE: q.00am RETURN: m__:g_ﬁ_‘QQM Cost to student: $_[55 ______ -

pecial Instructions: p&r‘k Q. S(LCFIC- /u,naL 1%7" tht /“’b Mu LrL a_
/jlsooc/).bfc. Sl k. - /]

PARENT/GUARDIAN PERMISSION FOR FIELD TRIP
Plaasa complete and return this slip te school immediataly, Farent signature Indicates swareness of the planned trip and rasponaibility
tor atudent's share of cost and schesl-ta-homs trahaportation where applicable.

Student’s Namse

Check hare If you are avallable to chapersne thln tiip [ ]

Parants = you will ba natified by ths teacher if you have been designated wa a chaperone for this trip.
Please raview “Responsibilities of Fleld Trip Chaperonss” in the online Parent-Student Handhaok,

WMilbum School District 24 _ FIELD TRIP COSTS
FIELD TRIP REQUEST '
Transportatian Calculation:
Today’s Date: g } 3! Z-D 1) $2.50 per mils por bus to and from lacation
Homereom(s): _IEA. [ E L cﬁ_hp + $17.00 per hour per driver while bus I2 parked.
/\, / Round Trip Miles_ X §2.50 per mile =
Date of Trip: O(’:" 17-1 q # of Passengers: 57) P Sf_._,__
plus
ls a wheelchair accessible bus needed?  YES
Wait Time Hours__ X $17.00 per hour =
Destination: aa.m D ] m b‘ﬂl" } £ $ e ——
equals
Address, City, State E&LS'{; 7—1;0(./! WI
Total Transportation costs per student
L J—
LEAVE TIME:  (no earfier than 9:00 am.) 7 0ham d""‘sa
RETURN TIME:  (no later than 2:30 p.m.) _._...Q. ‘QQFm Charge per student for field trip SM’:’
eduals .
NOTE: If you are a specials teacher and will need a sub to cover classes In ? Fon.nda:’w
your absence, enter request into the AESOP system, TOTAL PARENTS ARE PAYING $_.__'__.,C.5 g{_’s{;
Lsl|bed
E cational Purpose of the Field Trlp (tie into ob; ectives): 15 PTD Currlculum Enhancement Monay belng g nl_ﬂ,jt
ﬁ‘f r Fp_si re 12 E‘ cld. ____ | requested for this trip? YES @
ﬂl‘f"‘f %'—dQ! _él' ID—: For Qffice Lise,
ﬁ..&_l.&)_t..{;‘- Q_S_ IS stroteaies: _ -P- Transportation Caardinator has:
. - Checked avallabiity of bus(es) and driver(s)
] = Verified Transportation Changa listed abave
% Teacher submitting request (print) Cgﬂ,k.d.,ol :]ZLC-ObS
Number of buses:
% Principal Approval Trans Coord Inltiels
Millburn School District 24 Princlps! Appraved,

Parent Slgnature, s L —
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