FIELD TRIP REQUEST FORM*
	Teacher:
	     
	
	Class:
	     


	Names/Number of students (attach list as appropriate:
	
	     


	Destination:
	     
	
	Date:
	     


	Destination Address:
	     
	Admission Charge:
	
	$     


	Place of Departure:
	     
	Departure Time:
	     
	 FORMDROPDOWN 

	Return Time:
	     
	 FORMDROPDOWN 



	Means of Transportation:
	
	     
	
	Total Cost*:
	
	$      

	(*ADD a list for other charges or costs involved with this trip; i.e., lunches, etc.)


	Names of Accompanying Staff (attach list):
	
	     


	Names of Accompanying Chaperones (attach list):
	
	     


	Purpose of Trip:
	
	     


	Course of Study:
	
	     


	Standards and Benchmarks:
	
	     


************************************************************************************************

Building Adm. 

Trip Approval: __________________________________ Bus Approval: ____________________________

                                                                            Signature                                                                    Signature

Trip Disapproved:  ________________________________

                                                                            Signature

************************************************************************************************

The Staff member in charge will have a COMPLETED EMERGENCY MEDICAL FORM for each student on the field trip

Board Approval 











Authorized By:  
________________________________                                                         _________________________ 
Signature







   Signature

*Must be submitted 6 weeks prior to the trip.                                                                                                                       
 rev.01.1
