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T&( 16305 (Haitian Creole) 

PLAN PWOMNAD 
 

YO DWE REMET DIREKTE A YON ITINERE DETAYE ANSANM AK FOM SA A 
 
1. Lekòl:  _________________________________________________  Klas  __________________________________________ 
 

2. Kote yo prale: Yo pa otorize chanjman san nouvo fòm konsantman an ak otorizasyon 
 __________________________________________________________________________________________________________ 
 

3. Objektif Pwomnad la: ____________________________________________________________________________________ 
 

4. Dat pwomnad la: ________________________________________________________________________________________ 
 

5. Lè y ap kite:  ___________________________________________   6.  Lè y ap retounen  _____________________________ 
 

7. Kantite elèv y ap pran: _______________ 8. Kantite pwofesè: __________________ Kantite lòt adilt: _______________ 
 

9. Transpò obligatwa: 

  Piblik ___________ Non konpayo otobis Charter a _______________________________________ Lòt transpò  ____________ 
 

10. Enfòmasyon sou depa (adrès ak konpayi transpò):  _____________________________________________________________ 
 

11. Enfòmasyon sou retou (adrès ak konpayi transpò):  _____________________________________________________________ 
 

12. Demann Lese-pase pou transpò gratis  Wi               ___________ Non__________ 
 

13. _______________________________________________   Apwouve: _____________________________________________     
  Pwofesè anchaj               Direktè 

 

14. Non ak enfòmasyon sou fason pou kontakte moun/Konpayi ki te fè plan vwayaj la: 
 ______________________________________________________________________________________________________ 
 

15. Moun/konpayi k ap bay manje ak lojman:  _____________________________________________________________________ 
 

16. Adrès ak nimewo telefòn pou lojman  _____________________________________________________________________ 
 

17. Èske lekòl la jije lokal la gen ase kouvèti asirans ki konsistan ak nivo risk ki genyen (paegzanp,  pwomnad  inaktif ki pa menm ak 
pwomnad deyò, ki aktif fizikman)?             Wi  _______ Non  ________ Si w reponn wi, mete yon kopi kontra asirans lan. 

 

18. Si gen natasyon nan pwomnad la, lekòl la ap chèche konnen si gen yon lifeguard an pòs toutan lè elèv yo ap naje.   Wi  _______ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MWEN SÈTIFYE KE YO SATISFÈ TOUT KONDISYON KI NAN CR A-670 KI GEN RAPÒ AK PWOMNDA SA A.  

 
19. APWOUVE  _____________________________________________ DAT ___________________ 
     Direktè 
20. APWOUVE* ______________________________________________ DAT ___________________ 
     Sipèentandan 

                                                 
*
 The appropriate Superintendent must approve international trips.  If there are travel advisories for the country/countries the 
students will be visiting, the Superintendent must consult with the Deputy Senior Supervising Superintendent prior to making 
a determination whether to approve the trip. 

 

PWOMNAD K AP FÈT NAN LÒT PEYI 
 
A. Èske gen kèk avètisman oswa konsèy Depatman deta bay? (www.cdc.gov; www.travel.state.gov)   

WI  ______     NON  ______ 

 Si w reponn wi, tanpri eksplike: ____________________________________________________________________ 

B. Èske w achte asirans medikal pou chak jou nan yon pwomnad ki fèt nan lòt peyi? 

 WI  ______      NON _______      (mete kopy kontra a.) 

C. Èske otorizasyon medikal alavans obligatwa?         WI  ______       NON  _______ 

 ISi w reponn WI, mete yon kopi fòm medikal la pou chak elèv. 

D. Èske chak elèv ak manm estaf gen dokiman nesesè apwopriye pou vwayaj nan peyi y ap vizite a ak pou tounen 
Etazini?    WI _____    NON _____ 

E. Koòdonatè pwomnad la ap kenbe kopi paspò tout elèv. 

F. Omwen yon manm estaf ki akonpaye elèv yo dwe gen yon telefòn ki gen sèvis entènasyonal. 
 Non manm estaf la: ___________________________________ 

 Nimewo telefòn: ___________________________ 


