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FIELD TRIP REQUEST
(Not to be used for interscholastic trips)
TEACHER(S) _____________________________________________________ DATE OF TRIP______________
SCHOOL_______________________________________________________No. Adult Supervisors_________
Time:      From_______________To_______________Grade_____________ No. of Pupils________________
Name of CPR certified staff member(s) _________________________________________________________
Destination_______________________________________________________________________________
Costs:         	Admissions _________________________________per pupil
		Transportation ______________________________ (bus or car*)
		Meals ______________________________________ per pupil
		Other ______________________________________ (itemize below)

1. Educational Objectives of Trip: _______________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
2. What arrangements have been made to ensure that all students have the opportunity to participate?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
3. Planned follow-up Activities: _____________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
4. Names of Volunteers/Chaperones: ___________________________________________________________
__________________________________________________________________________________________

__________________________________                                       _________________________________
		Principal						           Superintendent of Schools
Approved							              Approved        [image: ]
Not approved	[image: ]							Not approved  [image: ]
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