FIELD TRIP REQUEST

Teacher’s Name: ____________________________Date ______________________

Date of Field Trip: _________________

Destination: ______________________

Estimated Mileage: ________________

Sponsoring Group: _________________








(Organization Paying for Trip)

School Departure Time:_____________
Destination Departure Time:________________

Arrival Time Back at School:_________
Teacher’s Signature:______________________

Educational Goals of Trip (Objectives):___________________________________________

___________________________________________________________________________

___________________________________________________________________________

Relationship (with specific reference) to Course of Study:____________________________

___________________________________________________________________________

___________________________________________________________________________

# of Students _______# of Teachers _____# of Other Supervisors ______# of Busses _______









              Approval
Denial

Note:  Obtain approval in the following order:

Principal _____
_____







          Trans. Supervisor _____
_____







           Superintendent
    _____
_____

Reason for Denial:___________________________________________________________

__________________________________________________________________________

Failure to provide any information or to proceed in the proper order could delay field trip approval.

To be filled out by bus driver and returned to Superintendent.

Student conduct on bus:   Excellent _____     Good _____     Fair _____     Poor _____

Seating charts and emergency medicals were provided:   Yes _____     No _____

Comments:_________________________________________________________________________________________________________________________________________________







Bus Driver’s Signature ______________________


