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COALINGA-HURON UNIFIED SCHOOL DISTRICT
FIELD TRIP & TRANSPORTATION REQUEST FORM

THIS FORM MUST BE SUBMITTED NO LESS THAN TEN (10) WORKING DAYS PRIOR TO THE DATE OF THE TRIP
OVERNIGHT TRIPS MUST BE BOARD APPROVED PRIOR TO THE DATE OF THE TRIP

YOUR ITINERARY MUST BE SUBMITTED WITH THIS FORM

THE FINANCIAL IMPACT MUST BE LISTED (All Expenses, Including Transportation and Lodging)

pate, | L./ Y dd i

School Site Ag "(;-{_y\.....

Name of Teacher/Advisor: (7 € Qc. Aocs .
Names of Chaperones: G?rl&»w. &N\\OFQ (4 6\ \V\\'GSS‘\G‘\A«LA“«W (ﬂu, IC%LJ

Ceontiee Wigh Schud Do iere s Jd\ mu;m AN O
(C&tf\l\)@'f)

Number of Students Parlicipating:__ | ©
School Group/Club:_(_ Hg VF A

Funding/Account Number: —)u l('w\\ / Af} Ih( mk\r\b Financial Impactﬁ 6 f‘{l—l L 2.0
Destination; A\M\«cwﬁ 3 CIK

Approximate Mileage (one-way)_ 2. L. ( &2 Zf/ A m\
Lodging Information: ‘Hw Yon T H M '?' 'Har bor G \UA- 6:‘“‘&"‘ G(‘owc, LCA qz 9o

Date of Trip: ,f 21 /1 & - ‘1/2' [égﬂure Time: 5 | ©O AM Retum Time:_{© . O PM

PurposeofTrip: \"*‘\'L— FFA [_’-f.u»QL(S\C.p Co»\ feLemen .
Ay Ve
Type of Vehicle Requested:_______School Bus District Car A Dislrict Vﬂn’ Charter Bus
3 Koo

Please note: This request does not guarantee availability of a vehicle. If a Charter Bus is being rented, it is your responsibility to
contact the Tgansportation Department to inspect the charter bus prior to your departure.

The signatures required for trip approval are listed below. \ ~
1. Principal; J\w l l Date: ( l W% ' \\ Q
2. Dir./Coord. of Program: Date:
3. Assoc. Supt. of Inst. Services (if categorical) Date: .
4, Director of Fiscal Services Date:
5. Asst, Supt. of Business Services Date:
6. Superintendent Date:
Date of Board Approval (if ovemight trip):
Trip Approved: _ Yes No Date:
[ DO NOT WRITE BELOW - FOR TRANSPORTATION/DISTRICT OFFICE USE ONLY :’
Credit Card Issued Vehicle Number
Name of Driver__ _Mileage Out _Mileage In o
Total Miles Traveled = ox$ Miles=§ - I




