WINTON SCHOOL DISTRICT

Travel and Study
Itinerary for additional stops

Destination:______________________________________________________________
Date of trip:______________________________________________________________
Additional stops: ______________________________________________________

Duration of stop: ______________________________________________________

School Site: __________________________________________________________

Administrator Signature: ________________________________________________

Transportation 

Supervisor’s Signature: ______________________________⁪Approved ⁪Disapproved       

Date: ____________________
Comment(s): ___________________________________________________________
