/\ GALLUP-McKINLEY
\S COUNTY SCHOOLS

OVERNIGHT, FOUR CORNERS AND OUT OF STATE APPROVAL FORM

TRIP NAME: [ overNIGHT CInm, co, Az, ut [ orte
TRIP DESTINATION: DEPARTING LOCATION:

DEPARTURE DATE: RETURN DATE:

TRIP DEPARTURE TIME: CIam Clem RETURN TIME: Clam CIem
NUMBER OF STUDENTS ATTENDING: NUMBER OF SUPERVISING ADULTS:

TRANSPORTATION TYPE:  []SCHOOL BUS L ACTIVITY BUS (IF AVAILABLE) NUMBER OF BUSES: Csuv
BUDGET CODE: ORGANIZATION:

EDUCATIONAL OBJECTIVE:

TRIP CONTACT

FIRST NAME:

LAST NAME:

PHONE NUMBER:

EMAIL ADDRESS:

SPECIAL NOTES AND OR TRIP REQUIREMENTS:

APPROVED BY: DATE:
MIKE HYATT, SUPERINTENDENT

APPROVED BY: DATE:
SCHOOL BOARD PRESIDENT / MEMBER

DATE ENTERED INTO TRIP DIRECT: TRIP NUMBER: INITIAL:

SUPERINTENDENTS SIGNATURE IS NEEDED FOR OVERNIGHT & FOUR CORNERS TRIPS / SCHOOL BOARD MEMBER SIGNATURE IS NEEDED FOR OUT OF STATE OTHER THAN THE FOUR CORNERS
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