Revieed Dages

Willows Unified School District
Student Educational Field Trip Activity Request Form

(Complete and turn into Principal TWO WEEKS prior to scheduled activity)

Date%) of Activity: Departure Time: 9., 4/
__Kevized j:/y 15,16,17 Zog. |
oo .24,_»11/27"} 24 }Z&‘Z’f— 17‘ Termination Time: / ., 4

Specific Destination(s):

/}wlf?(‘ 1/14//@ /?asarvo;';/
Purpose of Field Trip:

/?s"w/r/ T Eeld Tr /4
Number of Students: Grade level(s)/Class: A -4
10— /7
School(s) Involved: /5

Person in Charge: /3,// 57”-1/9// Phone #: (57? 518 ~050 9
Chaperones (including teachers):
51/ 5%;'1/4’/// | others
Lj‘jq Wi'//' amg /Li/éjnﬁifnj) ¥

Provision for Meals:

o be ?’%”V’"’i‘&a/

/:4/140«45 18,‘./.»,,/ o m Meny
Estimated cost other than district transportation (specific breakdown)

If district transportation for the field trip is required, complete a Vehicle Request
Form and submit to the building principal with this form.

| understand that this field trip is part of the school’s regular curriculum and that all
school rules and district policies will be in effect during the entire trip.
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