Application for Financial Assistance for an Optional Trip or Camp

Date of Application School B H S
Student Name Student ID
Student Grade Parent Name

Class / Activity //\Q ’ C‘" ,‘m) @ an CP Trip Date D 48 Dl - 8’ 202 5/

Tl‘ip Name Pfﬁ ar ‘ }/( A 'ib c/ Piq I (/i‘) Pl & \\/5\1"‘-

Fall cost wll b b

All information provided on this form will be kept confidential.
| ' § 2500 $ 2500 pu Shdet

Please check the appropriate box:

[0 1am requesting assistance for the full cost of the trip.

O 1am applying for a partial assistance and plan to pay $ .

Please describe your financial need/hardship:

Parent Signature:;

\b 2027,

Completed forms should be returned to the Accounting Office by A ?/ 3




