Jordan School District   



Student Overnight Travel Request-AA414

Date: __________________  

(Must be received by the Area Executive Director as soon as possible after Jordan District Board of Education approval and prior to travel.)

To:  Area Executive Director __________________________________________________________________________

From:  School_____________________________________
Principal ______________________________________

Group Requesting Proposed Travel Trip: ________________________  Advisor/Coach:___________________________

Destination:_______________________________________________  Date of Activity: __________________________

Mode(s) of Transportation:____________________________________________________________________________

Estimated One-way Mileage:_________________________
Estimated Site Ground Mileage: ___________________

Number of Students:______________ Dates of school days that would be missed:_______________ Summer Request 

Number of Chaperones Needed:_____ (A minimum of 2 chaperones, age 21 or older, with a ratio of 1 chaperone for each 10 students.)
Potential List of Chaperones:


1. ___________________________    5. ___________________________    9. ___________________________


2. ___________________________    6. ___________________________   10.___________________________


3. ___________________________    7. ___________________________   11.___________________________


4. ___________________________    8. ___________________________   12.___________________________

UHSAA Sanctioned:     Yes      No      N/A 

Date of Preliminary Parent Meeting: __________________
Number of families not in attendance: ______________

Number of families represented at the meeting:__________
How were they surveyed? Phone   Letter  Other  

ٱNumber of families in attendance in favor of the trip:_____  
% of families surveyed in favor of the trip:___________
% of families in attendance in favor of the trip:__________
Total % of all families in favor of the trip: ___________

Anticipated costs per student:




Plan for funding the trip:

Transportation

     $_______________

Fundraising (Potential amount per student):   $__________


Lodging

     $_______________

Individual/Parent Expense:

   $__________


Food


     $_______________

Other:


Registration Fee
     $_______________

   Grant, donation, sponsor, etc.

   $__________


Other (Event admission, etc.)       $_______________

   (Must be obtained prior to the trip. Explain in detail.)

Commercial Insurance
     $_______________

_____________________________________________


Personal Spending Money  $_______________

_____________________________________________


Total


     $_______________

_____________________________________________

Complete the second page of this application and include any necessary attachments.

_______________________________________________
_____________________________________________

Advisor’s Signature


Date


Principal’s Signature


Date

_____________________________________________
Area Executive Director’s Signature

Date
Student Overnight Travel Request

1.
Attach the following items to this application:


a.
Jordan District Board of Education approved Preliminary Travel Proposal.


b.
A copy or documentation of the supplemental insurance policy.


c.
Parent Approval Signature List. (II. D. 2. a.)


d.
Other pertinent information that you wish to include—syllabus, student assignment sheet, etc.

2.
What commercial insurance arrangements have been made to cover the participants on this trip?


a.
Student health insurance
___________________________________________________


b.
Catastrophic/event insurance:
___________________________________________________


c.
Transportation insurance:
___________________________________________________
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