Monroe Public Schools Overnight Field Trip Request

Date of Trip: Ma ah LO*- Z?)rd Date of Return: MML\ ng\

Grade/Team/Organization Making Request: __ V| Beonds

Faculty/Coach Supervisor: __(sizhownn Ucﬁomv!

Destination: (GeaHibure Tennegsee

Q
Purpose of Trip: Pg,r"f;,m Commisiemed| wole 'gxle 'Dolkq‘uuocl ord fpneleesdn
Address: ZOE,S’ ?‘flauc\\‘, D-‘acm T‘;r&e«_lf\j '5'}%(03
Means of Transportation: _['\o leresachas = [Jolel Sbackery

Number of Students Attending: () Number of Adults/Chaperones: _ |¥

Lodging Address: 20625 'P;rk_wa-—}

Will students be provided supervision by anyone else? If yes, who? No

Funding Source: Studant ’Pﬁ.\{r’\%ﬂ'

Cost per Student:_|. 045~

Additional Comments:

Advisor/Coach Signature Cﬂﬂ{/_g’z ww% pate (o-2- 202o

Principal Signature / Q)//\—-‘/ Date @ f@/ / e
[ >

Executive Director of Student Services B ——— ) Date_( / A /2 (

Farm 2340 F5



