NORTHSIDE HIGH

FIELD TRIP/BUS REQUEST

DATE OF REQUEST   10-17-05




GRADE/SUBJECT   Band
TEACHER/SPONSOR    Thomas

DATE OF TRIP    10-21-05

TIME LEAVING           4:30 am




6:30 pm

SYSTEM TRANSPORTATION YES X              
NUMBER OF BUSES    5
DRIVER NEEDED YES  X    NO       




IF NO NAME OF DRIVER         
IF NO NAME OF CARRIER         

NUMBER OF STUDENTS    250
NUMBER OF ADULTS      15
PICK UP LOCATION    NHS GYM
DROP OFF LOCATION   NHS GYM

DESTINATION    McConnell-Talbert Stadium
EXPLAIN HOW THIS FIELD TRIP RELATES TO THE CURRICULUM AND INSTRUCTIONAL PROGRAM. IF THE TRIP IS TO ATTEND A PERFORMANCE, DESCRIBE THE PERFORMANCE.       .




NO





TIME RETURNING








