COMPLETE AND RETURN THE FOLLOWING TO bmmNmM,bZH -

WWMZOHF&F ) o
Grade Level: Teacher: _ B Umﬁmom WB:@&
Date of Trip: | | U%E‘Ewmm o WﬂcB.ﬁBﬂ
.me.m:mmo: of Trip: |
>aam..mmm & Phone:
Round Trip ?\Emmmﬂ
Number of Students: - ; | Cost per students: )
Total of Adults: | - Teachers: Assistants: Parents:
Cost per Adult (if applicable): _ _ .
Type of Transportation: m.,oroﬁm Bus Activity Bus | Urm:mﬁ Bus
Cost ‘om Charter Bus: : Cost of Activity Bus:

Charter Bus Company Name & Phone:

List the purpose and learning objectives of the field SP the relationship S.:w mowoo_ activities
and subsequent follow up activities.

Teachers Signatures:
1. 2. : 3.

4. 5. 6.

Administrative Signatures:

Office Use: Total Amount Paid: Check #:
Check Date:




