ELKHART COMMUNITY SCHOOLS
OVERNIGHT TRIP REQUEST

	School:	_______________________________________________________________________
	Class/Group:	_______________________________________________________________________
	Number of Students:	_______________________________________________________________________
	Date/Time Departing:	_______________________________________________________________________
	Date/Time Returning:	_______________________________________________________________________
	Destination:	_______________________________________________________________________
										City		State
	Overnight facility:	_______________________________________________________________________
	Mode of transportation:	_______________________________________________________________________
	Reason for trip:	_______________________________________________________________________
		_______________________________________________________________________
		_______________________________________________________________________
		_______________________________________________________________________
	Names of chaperones:	_______________________________________________________________________
		_______________________________________________________________________
	Cost per student:	_______________________________________________________________________
	Describe Plans for Raising
	Funds or Funding Source:	_______________________________________________________________________

	Plans to defray costs
	for needy students:	_______________________________________________________________________
	
	Are needy students
	made aware of plans?	_______________________________________________________________________

	Signature of
	Teacher/Sponsor:	_______________________________________________________________________

	Signature of Principal:	___________________________________________	Date: __________________
******
Send to Assistant Superintendent for Instruction for approval and for submission to
Board of School Trustees

Approval of Assistant Superintendent: _______________________________________	Date:  _____________

	Approval by Board:	________________________________________________________________________
			September 15, 1998
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(All overnight trips require prior approval by Board Policy IICA.)
November 11, 2009
