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Instructor: _ﬁw\ﬂ\ NOO(\N\ Date of Request:

Program: M Session: AM L pm X Both[_]

Date(s) of Trip: q \6 \Nﬁ) Time(s): \9"¢\5 - a‘go

Number of students participating: Z)\

Destination: 6 Q 'DC‘(\\(\\)\ %)\_\O \(\
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Mode of transportation: ’%}JS
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Cost to students: ﬂ O (Attach an itemized description if necessary)
Cost to Program: ﬂ O
Where applicable please attach itinerary.

Principal’s Signature: ‘ \ mw.a:uﬁDL Date:

Applicant’s Signature: Date:

Board Approval Date:




