STUDENTS
09.36 AP.21

School‑Related Student Trip Request Form

School: __________________________________
Date of Request: ____________________

Group Requesting Trip: _________________________________________________________

Teacher(s) Accompanying Group: _________________________________________________

Title or Description of Even or Activity: ____________________________________________

_____________________________________________________________________________

Destination: ___________________________________________________________________

Date of Trip: __________________________
Number of Students: __________________

Time of Departure: _____________________
Time of Return: ______________________

Educational Objectives: __________________________________________________________

Have all chaperones undergone the required records check and been designated by the Principal/designee to supervise students?
( Yes
( No

Special Transportation Requirements:

Principal Approval for Funding: _______________________________
Date: _____________

Superintendent Approval:____________________________________
Date: _____________

Group RESPONSIBLE for Payment: _______________________________________________

Related Procedures:
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