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Suffield Public Schools
Field Trip/School Sponsored Trip Request Form

Directions: Form to be completed by Advisor of the field trip. The completed form needs to
comply with all regulations found in Policy #6153.

Date of Request: MQJ ,2 S) J Q 0 Jq

Type of Trip: __ %~ Field Trip Extracurricular Athletic International

NOTE: Out of state or overnight trips must be approved by either the Superintendent or
his/her designee and the Board of Education. (See Regulation #6153)

Advisor: /11/4 (ore /5 Rch«r{/S
Date(s) of Trip: A‘Jn 5 e q 2020
Destination: 60 r (‘O«JD 4 /\ L

Number of Students: LIL)
jO

Number of Chaperones: (see Regulation #6153 — Chaperone guidelines)

Has disclosure form been completed for all chaperones that are not Suffield Public School
employees and are chaperoning an overnight trip? )
Yes  No A NA

TUis will e 5?(04 < 0N g ,,._4 ,.y.j. '|"m‘i
Has chaperone information, including applicable anrd of Education policy(ies) been delivered to
chaperones?

1 Yes No
AM‘)/\r‘lcf, W‘\\\ b‘(“_ 1’5[/0 ne. O )fmdu«‘ 0* ’/(‘ -

Cost of trip (include information regarding payment of expenses and any gr;ancial penalties that
may be incurred):

Insurance Certificate Required: Yes No _X

[« = A L, At |
Mode of Transportation: A" lﬁ/f,va (/f‘[a«t/ﬂ. b)uﬁ whit {1 df'«vw&o




.ExplanationofTrip: PJQ\{C 'ler‘Q‘WMQVLCe,, ,é Sl‘ujé’»((l;& A
B\jr\e’lwaf(ﬁ- l{*-)‘“’"k'ﬁi«wp V’FHf) fr‘o(-é}_c;a-u\‘ .]j)t.inc’;w
-

VS Ciant 3 G4 5"\jllfiuofﬁ. N

Educational Purpose: ﬂ- OL\_Q.“C/ —{z wofk_ Q("')«J Pg(par'»q cd’ a. ((C‘vw' -
W'f\'\’\ "h/lc, i/lo:zi«nc.s}‘ /ﬁw:,( o‘q; GL("\?S{T«,_ _Shf‘"‘(JQ_rJS‘ /4(>“o =
*'l{’if“"‘u“—’ To 40 buk—ﬁf’a&c, é’cvuj woc wth D ne M ogr eran
.‘“ a. rele ﬂj v:«;,e"-ﬂ"ﬂj .

‘ . D s 0 e c’cngfj
Itinerary: [3&‘(-‘% Cr\\mc n @S 1 n P s F {..v( @ 'QTM O ?
APW “mev e i o?/u?(u witics -

4 s lewre Sufiche |
il oy SR e+ Workorhops

Lf/Q |eave 9/‘&»\&0, ~<<urt = >J}¥'claj

Advisor’s Signature: 7 \ T~ Date: /‘1“3 '2 ’l Ju/?
Principal Signature: }//1 VWW/\/ Date:
Superintendent/Designee: A Approve Deny

Superintendent/Designee Signamre%la_) Date: (// /7 / 19

Board of Education: Approve Deny

Board Chair Signature: Date:
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