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Today’s Date:  Click here to enter text.

Teacher’s Name:  Click here to enter text.

Group:  Click here to enter text.

How many students?  Click here to enter text.

Departure Date:  Click here to enter text.

Return Date:  Click here to enter text.

Did you avoid the travel “black-out dates”?  Click here to enter text.

How many days of school will students miss?  Click here to enter text.

Transportation:  Click here to enter text.

Estimated Cost for District:  Click here to enter text.

Estimated Cost for Student:  Click here to enter text.

Destination:  Click here to enter text.

Chaperone Names:  (1 chaperone per 15 students)
  Click here to enter text.

How does the trip fit into your curriculum?
  Click here to enter text.

What is the educational value?
  Click here to enter text.

Must the trip be out of state?
  Click here to enter text.

How much fundraising is involved?
  Click here to enter text.







Can everyone participate?  What about students who don’t have money?
  Click here to enter text.

How much teacher time out of school?
  Click here to enter text.

Does the trip support only one day out of school?
  Click here to enter text.

Can this trip be done in the summer or during school breaks?
  Click here to enter text.
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Department Head Approval:  _________________ Denied:  ______________

Administration Approval:  ____________________ Denied:  ______________

Admin Reply to Teacher: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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