Monroe Public Schools Overnight Field Trip Request

Date of Trip: T ~10-7.( Date of Return:  +-¢5 - 2.(,

Grade/Team/Organization Making Request: | ¢ dm ML% %6’1”)
Faculty/Coach Supervisor: _Clrarhen [/Jr/:sﬂg,qt
Destination: A0 - Rewliag Cieen, OH
a
Purpose of Trip: Am:\ql Pend (Lm-’P

Address: 00| E Wooskr St Rouling (siwen. OH 43403

Means of Transportation: _ Sceol us

Number of Students Attending: | 20O Number of Adults/Chaperones: _ 5

Lodging Address: _ 06 E  Ucosker St Bu\ia Careen, OH Y3467,
Will students be provided supervision by anyone else? If yes, who? No

Funding Source: Sjruo(.a/ﬁ— R-ﬂh-(.v\‘f’ / Booyte— C)a.

Cost per Student: 35O

Additional Comments: Auaw Conp \ﬂo‘DDPM‘\ et Ncer Cl«w&«.al Lo

gona Deber +o B0 due 4o Q«u\-\—q 1SS LA f@z,cd et .

L
Advisor/Coach Signature G?,‘.é—;P_” wa pate_(o-2- 2020
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Principal Signature %%/j——\ Date (ﬁ/ Z)/g &—:’
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Executive Director of Student Semces fiwf" T Date
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