MILLARD PUBLIC SCHOOLS

EXTRACURRICULAR CLUBS, ACTIVITIES, AND INTERSCHOLASTIC ATHLETICS AND ACTIVITIES

OVERNIGHT TRIP REQUEST FORM 

This form is designed to provide the basis for school and district consideration for your request and should be submitted to the site activities office at least two weeks prior to deadline periods established by the site. Additional information regarding this trip should be provided to the assistant principal for activities according to procedures established by his/her office. 

SCHOOL                      




  DATE OF REQUEST      
NAME OF GROUP       




  SPONSOR      
PURPOSE OF TRIP (be specific)      
DEPARTURE DATE & TIME       



  ESTIMATED TIME OF ARRIVAL      
RETURN DEPARTURE DATE & TIME      

  ESTIMATED TIME OF RETURN      
PRELIMINARY ROOM ASSIGNMENTS FOR STUDENTS, COACHES, AND CHAPERONES

(attach a separate list detailing room assignments)

TRIP PROTOCOLS INCLUDING DINING PLANS, BED CHECKS, CURFEW TIMES, AND OTHER PERTINENT SUPERVISORY PROCEDURES

(attach a separate page(s) detailing these items)

NAMES OF CERTIFICATED DISTRICT EMPLOYEES SERVING AS CHAPERONES 

(attach a separate list if necessary)

1.      






2.      
3.               






4.      
NAMES OF NON-CERTIFICATED DISTRICT EMPLOYEES SERVING AS CHAPERONES

(attach a separate list if necessary)

1.      






2.      
3.               






4.      
NAMES OF NON-DISTRICT PEOPLE SERVING AS CHAPERONES

(attach a separate list if necessary)

1.      






2.      
3.               






4.      
NAME AND PHONE NUMBER OF HOSPITAL NEAREST TO LODGING      
COST PAID BY EACH STUDENT FOR TRIP       

OTHER SOURCES OF MONEY AND AMOUNT PROVIDED BY THESE SOURCES      
TRANSPORTATION: (check all that apply)

 FORMCHECKBOX 
 School or District Provided Bus
 FORMCHECKBOX 
 Private Vehicle

 FORMCHECKBOX 
 School or District Provided Van                   

 FORMCHECKBOX 
 Charter Bus                                          FORMCHECKBOX 
 Commercial Airline  
 FORMCHECKBOX 
 Other (explain below)                                    Explanation:      
EMERGENCY CONTACTS:

(list name of contact, contact number during trip, lodging location(s), as well as cell phone numbers if available)

1.      







Phone Number      
2.      







Phone Number      
3.      







Phone Number      
4.      







Phone Number      
ATTACH TRIP ITINERARY TO INCLUDE DEPARTURE TIMES AND SCHEDULE OF EVENTS FOR EACH DAY OF THE ACTIVITY. BE SPECIFIC ABOUT LODGING AND THE LOCATION OF MEALS AS WELL AS DUTIES OF CHAPERONES AND SUPERVISION SCHEDULE OF CHAPERONES. IT IS RECOGNIZED THAT SOME DETAILS OF THE ITINERARY MAY CHANGE AND THAT THOSE CHANGES WILL BE SUBMITTED IN WRITING FOR APPROVAL BY THE ASSISTANT PRINCIPAL FOR ACTIVITIES PRIOR TO YOUR DEPARTURE. YOU MUST ADHERE TO THE FINAL ITINERARY SUBMITTED (EXCEPTIONS MUST BE EXPLAINED IF QUESTIONED.

 FORMCHECKBOX 
 I certify that as the coach/sponsor/director in charge of this trip, I have emergency information on each 

     student participant on this trip and that this information is available to me during the trip.
COACH OR SPONSOR MAKING REQUEST ___________________________________________________________











(signature)
DATE SUBMITTED      
APPROVAL OF ASSISTANT PRINCIPAL FOR ACTIVITIES______________________________________________











(signature)

DATE SIGNED      
APPROVAL OF PRINCIPAL _________________________________________________________________________











(signature)

DATE SIGNED      
FORM 6700(A)
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