Bethlehem Area School District This completed form must be

Bethlehem, Pennsylvania submitted to the Assistant
Superintendent for Curriculum

STUDENT TRIP REQUEST FORM and Instruction at least four (4)

weeks prior to the event.

Name of Trip/Event:

To be completed by teacher: Type of Trip: (please check one) EMERGENCY NUMBERS
School:
choo — Classrpom related Cellular Telephone

Grade/Class: Athletic related
Date of Trip: First Choice — Extracurricular related ' -

. Other: Telephone No. During Trip

Second Choice - -
Destination: OVERNIGHT Supt’s Office Use Only
Addl‘ess: OUT_ Of-COUNTRY Date received:
. Place on
(Requires Board Approval) School Board Agenda.

Hefer to Instructions docurment (under separate cover) for assistance in completing this form.

INSTRUCTIONAL OBJECTIVES

1. Subject area(s) to which trip is related:
2. Curriculum objectives that can be achieved from this trip:
3. What activities will these students participate in to attain the education objectives of this trip?

4. What special classroom study or preparation is necessary before making the trip, or how does the trip connect to prior
learning?

5. What specific follow-up classroom activities are planned upon completion of the student trip, or in what way is the
trip expected to advance student learning?

STUDENTS

I. How many students will participate in this student trip?
2. Are trip permission slips required to visit this location? YES NO  If yes, date permission slip sent out _
Permission slips are required for all out-of-district trips. For district-sponsored activities, the blanket permission slip obtained ar the beginning of the vear is sufficient.

TEACHERS/CHAPERONES/SUBSTITUTES (The submission of a TDA form is no longer required for student trips.)

1. Names of teachers and buildings:

2. How many adult chaperones will accompany the students on this student trip? BASD employees Others
3. How many BASD substitutes are needed? (# of teachers) x (days) = (total number of substitutes
Rev 0810 Continue on reverse side

Original copy is routed to appropriate administrators.
Approved copies: 1-Assistant Superintendent for Curriculum and Instruction; 2- Applicant; 3-Principal/Supervisor; 4 - Superintendent (when applicable)



MODE OF TRANSPORTATION SIGNATURE OF INDIVIDUAL SUBMITTING REQUEST

Funding Source (see above)

Account Code: 5 - - R

Teachers/Administrators

Registration, fees, elc. $
Lodging $
Meals $
Transportation $
Other $

Subtotal $

TOTAL $

Funding Source (see above)

Est. Aver. Substitute Cost (# of subs, xS104) §

No bus needed
BASD bus/van — T -
(attach Form #10-111) Teacher/Administrator’s Signature Date
Charter bus
APPROVALS
Funding Source (see below) Building Level
Account Code: s S S S S D Approved
——_-———-‘—-——————-—— D‘ d
e — S " D 1sapprove
| PTO A =] d-ra o (] A B Ol qQra
Students Principal/Supervisor’s Signature Date
Registration, fees, etc. $ Reason for disapproval:
Lodging $
Meals $
Transportation $ Central Office Level
Other $
D Approved
TOTAL $ [] Disapproved

Respective Supervisor/Cabinet Member’s Signature Date

Reason for disapproval:

Account Code:

D Approved
[:I Disapproved

Asst. Supt. for Curriculum & Instructions’s Signature Date

Reason for disapproval:

Superintendent’s Approval
for Out-of-Country and Overnight Trips only

Total Costs
Total Student Costs )
Teacher/Admin. Subtotal $
Subtotal $
Estimated Substitute Costs $
TOTAL %

E:I Approved
|:| Disapproved

Place on
board agenda.

Superintendent’s Signature Date

Reason for disapproval:

ADDITIONAL COMMENTS




