Kenyon-Wanamingo Public Schools
lndependent School District #2172
Kenyon, Minnéesota
610:FIELD TRIP-S.—Form B K-W EXTENDED STUDENT TRIP REQUEST FORM

This request form miust be completcd for-any proposed student trip which is taken for more than one day and
requires an- overmght stay. Requests must-be submitted: to-the Principal by May 1st of the year prior.to the trip
{unless competition related).

Name of Group: RobOIS  Remiunl pate of application: _5/2la
Teacher/Sponsor: ‘mvw,sm B‘wq_[‘ Destination: 1~ R

Numiber of students: 4 - | 5 Number of adult chaperones: 3 - 5

loration of st

Educational Goal or Objective: ==

Please attach an itinerary and supervision plan.

Departure Date: T B Time: T8 RetunDite: “THY  Time: TRD

Number of school days Z 3 Number of non-school days:
Is thisa recumngtnp" H g¢$ Date last trip was taken: L', IZ#ZL, .
Estimated trip cost . ™
Studentfee § X_ (number of students) =3 .
Adultfee § X (tumber of adults) =8 . . -
Total round trip charter miles . X 8§ 1.40 per mile =8 '
Total round trip school van miles _JOPetd-X § .99 per mile =$5_2497
Bus drivertime ' " X'$25.00-per hour =8
Stibstitite feacher X $175 per day =§
Other faculty attending ' X $40 per hour =§
Other faculty supervision X $40 per hour =3
Miscellanedus costs A ; > =% 27103

‘TOTAL=$_2 28D
Amount of money collected by tnp organizer: §.

Cost to student: $__ @ (jwey o on‘.[ Cost to the district: §___D v 3
Budget codé(s) tobecharged: P @l @28 243 QUG 2aqd 24l (Avnstiens Pobsties)

List chaperone cell phone numbers:

* Please notify school nurse to plan for special student needs.

nsportation:”
Approved Disapproved Activities Director ~ Date
v~ Approved Dlsapprovcd . 2 _Principal Date f—F -2 (
v/ _Approved Disapproved _ Superintendent Date_
Approved __Disapproved School Board Cletk  Date

ce (if approved): Trip coordinator, school office staff, and food service director Revised 2026




