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Grant County Schools
Athletic Trip Request Form

All trip requests must be submitted at least two weeks prior to the date of the trip, unless special circumstances exist (State Competition, rescheduled, etc.)
Coach         





School           
Sport          





Destination          
Date of Departure          




Date of Return          
Number of Students           



Number of Chaperones          
Names of Chaperones (One chaperone is required for every 10 students.)  
     
Does any student going on the trip have a health care plan?    FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

Will a nurse be needed on the trip?     FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

 FORMCHECKBOX 
   Bus Transportation Needed (Transportation Requisition Form must be attached with this form) 

 FORMCHECKBOX 
   Other (please explain)      
How will meals be provided? (if N/A, please leave blank)
Breakfast      


Lunch      
Dinner      
Please attach all of the following:

 FORMCHECKBOX 
      A Copy of the Parent Permission Form (If needed)
 FORMCHECKBOX 
      A Complete Itinerary of the Trip (including departure time, stops, meals, return time, etc.)
 FORMCHECKBOX 
      A Copy of All Applicable Health Care Plans (obtained from the school nurse)

Expenses:

          Miles ( FORMCHECKBOX 
bus
 FORMCHECKBOX 
car/van)




    
$     
          Bus Drivers for            Hours @ $18.75 Per Hour


$     
          Substitute Teacher(s) for            Days @ $125 Per Day


$     

   Name of substitute(s )         
        Meals @            Per Meal






$     
Other        









$     
Other        









$     
Total










$     
Method of Financing:


Board of Education








$     
*PTO










$     
*Grant (please specify funding code)      





$     
*Other (please specify)      






$     
*Please provide billing information:

Name:         


Address:         
All trip requests must be approved first by the school principal.  Requests must then be submitted to the curriculum director for approval.  

Approval:

Principal ____________________________________

Date ___________________________

Curriculum Director ___________________________

Date ___________________________

Superintendent _______________________________

Date ___________________________

Date of Board Action __________________________

_____ Approved



_____ Denied
Reviewed 5.17

