CLAY COUNTY PUBLIC SCHOOLS

Off Campus Instructional Activity Permission Form 
Please fax both pages of this two page form to (606) 596-1078 at least 10 instructional days prior to the date of the off campus activity.  See Table 2 for deadline for submission.
Destination: (be specific)






___________________________
School:






______________________________________
Class(es) Involved and Grade Level:































  *What funding source will be used to pay for transportation? ________________________________________________
Total Number of Students: _________Total Number of Adult Chaperones:_______  Chaperone/student ratio is ______

Date of Trip:


           Time of Departure:

___
 Time of Return:




List any student/parent expenses (including money for admission cost and gift shops) in the space provided.
Will the cafeteria provide lunch?           Yes   No 
________



_____________

__
     Circle 
             Cafeteria Managers Signature
          Food Service Director
Purpose of the trip:  (How will this trip improve 
student achievement?)












Personnel:    List the staff that will be attending the trip:

A list of student names and the chaperone must be provided to the Principal.   (Note: all volunteers must have a completed criminal check before the trip)

Student permission forms will be taken on the trip and then filed at _

_________________



 









Location

Submitted by _________________________________________________ on _______________________


  Teacher





Date
Teacher’s email address: ____________________________________________________________________
Approved by:
Principal: ________________________________________________________________     _Date____________


Superintendent:


____


_________________
Date


---------------------------------------------------------------------------------------------------------- 
For the Transportation Department Only:                  #of miles________________
 Bus Number:____________

Bus Driver:
___________

_ 

         ____________



___________

_


        ____________



___________

_ 

Type of field trip: ______ (Academic)   ______ (Athletic)   ______ (Dental)   ______ (Handicapped)  ______ (Other)
*If funding source is not identified, cost will be taken from school instructional funds.   
Table 1. Field Trip Checklist for Student Needs.
	Please answer each question below:
	Yes
	No

	Is a student requiring medication attending the off campus activity?*
	
	

	Is a diabetic student attending the off campus activity?
	
	

	Is a student requiring special transportation attending the off campus activity?
	
	

	Is a student requiring special transportation for a wheel chair attending the off campus activity?
	
	

	Is a student requiring a bus monitor attending the off campus activity?
	
	

	Is a student requiring a full time aide attending the off campus activity?**
	
	


IF you answered “yes” to any of the questions in Table 1 complete the following (use additional sheets if needed):
	Student
	Grade
	Condition/Need

	
	
	

	
	
	

	
	
	

	
	
	


*If answered “yes”, an individual who has been trained in medication administration must accompany the trip.  

Please list this person __________________________
** If you answered “yes”, please list the name of the aide attending the trip _______________________________

CCPS Central Office Use only 

Received in CCPS Central Office on ________________

Faxed to bus garage on ___________________

Nurse Needed:   ____No

____Yes   Nurse going on trip is _______________________ Fund for payment: ___________________

Notes: 

[Revised 5/20/2013]


