ATLANTA PUBLIC SCHOOLS
Request for Student Trip Outside of Metropolitan Atlanta 

	School
	School Code
	Telephone

	
	
	


Approval is requested for the following student trip:

	Destination
	

	Date/Time of Departure from School
	
	A. M.  /    P. M.

	Date/Time of Arrival at Destination
	
	A. M.  /    P. M.

	Date/Time of Departure for Return Trip
	
	A. M.  /    P. M.

	Date/Time of Arrival at School
	
	A. M.  /    P. M.

	Number of Buses
	
	Name of Carrier
	

	Living Accommodations (If Overnight Trip
	

	Cost per Person:  Student
	
	Cost per Person:  Adult
	

	How is Cost Defrayed?
	

	Number of Persons Making Trip

	Principal
	
	Assistant Principal
	
	Teachers/Other Staff
	
	Parents
	
	Other Adults
	

	Students
	
	(Written parental/guardian consent for each student who participates in the trip must be on file at the school.)

	Name of Person /Organization Sponsoring Trip    
	

	Name of person accompanying group on trip who is in charge of trip
	

	Title of person accompanying group on trip who is in charge of trip
	

	Purpose of trip/major activities to take place
	

	

	Indicate Type of Trip

	INSTRUCTIONAL
	
	NON-INSTRUCTIONAL
	

	In requesting approval of this proposed trip, the principal certifies (Please check appropriate boxes)

	
	The trip complies with requirements of State Standard D1.2
	Insurance coverage for trip participants is provided

	
	If transportation is by personal vehicle(s) of person(s) in charge of/supervising the trip, permission forms signed by parent/guardian clearly state that this is the case and that the only liability insurance on vehicle is that of owner.





Trip requested by:








________________________________________     ________


Principal		                                                      Date









































Distribution of copies upon


Approval/disapproval:





Pink -      Superintendent (overnight trip)


Yellow -  Associate Superintendent


Green -    Division Superintendent


White -     Principal





Form 67410





(7/91)





Approved (A)/Disapproved (D):





(A)      (D)


□  □  ______________________________       ________


        Division Superintendent                             Date





□  □ _______________________________     ________


        Associate Superintendent                             Date





□  □  ________________________________    ________


                       Superintendent                                             Date








