
STUDENT TRAVEL 
TO BE RETURNED IN 5 SCHOOL DAYS BEFORE THE EVENT 

 

Organization____________________________________________________________ 

 

Sponsor(s) ______________________________________________________________ 

 

Location of Event________________________________________________________ 

 

Date(s) of Event _________________________________________________________ 

 

List period’s missed______________________________________________________ 

 
If a substitute is needed please let the secretary know so arrangements can be made.  If you have 

morning or lunch duty please leave a note for the substitute so that they will cover your duty. 

 

List students alphabetically: 
 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

    

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 

__________________________________________ ___________________________________________ 

 


