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Field Trip Request Form
        Date of Request _____________________________            (  ) ON CAMPUS

(  ) OFF CAMPUS
Teacher(s) _____________________________________________________Date of Field Trip_______________
Destination(s) __________________________________________Lunch Stop over________________________

Departure Time from School ____________________ Time of Return to School _____________________

Grade ______________________________ Number of Student(s) __________________________

Number of Adult Supervisor(s) _____ Name(s) _______________________________________________

Field trips are intended to provide students learning activities beyond that which cannot be provided within the confines of the regular classroom environment. They are not recreational diversions, but are applied learning activities. The fieldtrip must be directly related to curriculum and provide clear support to the goals of the school.

A. Provide a  description of the destination and the planned activities:

B. Area of Curricular Focus:

1. Related Unit/Academic Focus of Activities in the classroom to be supported by the fieldtrip:

2. Describe in detail how the fieldtrip supports unit goals,  adopted content standards and SAT-10:
3. Pre-Fieldtrip instructional Focus/Classroom Preparation Activities:

4. Classroom Follow-up Activities/ Evaluation:

C. Is a fee applicable to this fieldtrip? If so, how much per child? If a child is not able to pay for  

            the fieldtrip fee, what is done with the child?

NOTE: Teachers are reminded to their responsibility of follow all applicable policies and procedures; special attention must be given to parental knowledge and permission, adult supervision, safety precautions and conduct of students.
(   )  Approved


(   ) Disapproved

Principal’s Signature ______________________________________ Date __________

Principal’s Comment Instruction _____________________________________________________________________________________________________________________________________________________________________________________________________
Transportation Arrangements:                                                            
Transportation arrangements were completed by name of:______________________

Tour Company: _________________________________

Contact Number: ________________________________Fax: ___________________________________
NOTE: REMIND CAFETERIA OF THE FIELTRIP



                                                                                                                                         




              PARENTAL PERMISSION FOR FIELD TRIP









Date: ________________

Dear Parent/Guardian:

Your permission is requested to take your child____________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________
on a field trip to ____________________________________________on ______________________

                                      (DESTINATION)                                                                    (DATE)

We will be leaving campus at ____________________and returning at ______________________
                                                                                        Time      






Time
Field trips are sound educational activities which provide first hand experience.  They allow closer observation and exploration of problem under study.  Students who are attending this trip will be under close supervision of their teacher(s) and by other school personnel deemed necessary.  Every precautionary measure will be provided for the safety of all students participating on this trip.

 Your child should bring: ______________________________________________________________

Teacher Name & Signature:____________________________________________  

APPROVED: _______________________________________




                                  Administrator

APPROVAL OF PARENT/GUARDIAN:

I give my approval for my child named above to participate in the field trip in accordance with the points mentioned above.

_________________________________
           ________________________________________



     (PRINT NAME)



(SIGNATURE)
Emergency Contact #____________________________________
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