
oV~(n (°'h+~ File: IICA-F
J ALLEGHANY COUNTY PUBLIC SCHOOLS 

FIELD TRIP REQUEST FORM 

_...;;...________SCHOOL AHS 'l CM 5 CURRENT DATE 3.15, 18 
TEACHER/SPO~SOR JF-'2. f.M1 BAa.tt&'---'t CLASS/GROUP Cfl.OS) LJ)VN'Tt1-'( 

DATE(S) OF TRIP Cf• 22, 16 °J, 2. 5. f'6 NUMBER OF STUDENTS 30- Lf '5' 
DESTINATION foL£ G'2££N r~a...\(.. 
MEC.t\11\t>Jtcsv,u...E.·VA 

$£-n-\ t)~\ltS' (..OT.$ DFtLING.S t>OMtN10N o N SutJ'bA7 -S-~-C-£_j_S-~-i-A-~~~~~~-~-A--1t·~~~S 

Ef2.IN BA ll-1U'..'f I AMNtJ,._ Wel.L 
10:00 ~,.,.._ 'i .1-z. '8 .., . ::Jeo..,.. i\ie_ -rho""rr'2 r t 8 

TIME LEAVING ___________ TIME RETURNING ~ OD PM 9 • 2 3 . / 

EDUCATIONAL OBJECTIVES: (list by narrative & SOL, if applicable) 

XC:. R~CE 
RE.Cfl-\.nn Na.. woL 

*NUMBER OF BUSES _________ 
(* K-5 =45 students max.; 6-12 =40 students max.; transit buses permit 6-10 additional students) 

BUS DRIVER(S) -----------------.,-----:----,--=:-..,..,..,,,,=-=--.,,,-...,._ : " (~ tiOME McE,-s 't'" f'\J""J>ll/tl'S.£tLJ 
*FUNDING SOURCE C.JLo~~ Cou tJt(l.'( FvN't> ILAt,~ ,NG- \.. 

APPROVED ~~---- DATE ~ -ff-11 
~tant Principal 

APPROVED-----------------~DATE~~~~-,---­
Supervisor of Maintenance and Transportation 

APPROVED _______~-------~DATE____~~~~-
Superintendent (Overnight/Out of state trips only) 

NOTE: This form must be submitted to the Director of Instruction at least one week before the date of proposed in-state 
trips. It must be submitted at least eight weeks before the date of proposed out-of-state and/or overnight trips. 

8/15 ACPS ALLEGHANY COUN1Y PUBLIC SCHOOLS 

http:RE.Cfl-\.nn

