SCOTIA-GLENVILLE CENTRAL SCHOOLS

Request for Overnight Field Trip

Please provide the following information to the Superintendent of Schools
at least six (6) weeks in advance of the scheduled trip.

Person Requesting Trip: J-ame_é, K\"({j\/\ Date: X« 6-25
Class/Organization/Club Requesting Trip: (* cve < Con n*‘r\ Teara
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Estimated Departure Time from Home: _5 ¢ (AM/BM)
Estimated Arrival time at Destination: 1ree (A

Estimated Departure Time for Home: _“{' < (AM
Estimated Arrival Time at Home: g.co  (AMI
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Number of Students on the Trip: S0-4 O

Number of Chaperones on the Trip: | O+

Mode of Transportation: {aoerit=

Teachers/Coaches in Charge: 7, ~ \((\05\'\
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Names of Students Participating in Trip**
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Anticipated Number of Substitutes Needed * @
This trip will be “at no cost to the district” Yes X No
List “other” School/Groups/Organizations Expected to Travel With You AND the
Purpose for their Traveling with X
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Building Administrator

Approved: Date:
Superintendent of Schools

Any changes in the information provided must be brought to the
Superintendent’s attention immediately.

** Any incomplete information must be provided at least 2 weeks prior to the trip.

Revised: 4/21/2015



