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BEREA CITY SCHOOL DISTRICT
NON-ATHLETIC FIELD TRIP REQUEST
Co-Curricular / Extra-Curricular

Building ______________________________________________________________________
Teacher/Trip Advisor________________________________ Group/Class __________________
Date of Request _________________________ 	Date of Trip ____________________________
Destination ____________________________________________________________________
[bookmark: Check4]Will students be charged a fee to attend? |_| NO     |_| YES – Amount $	
Purpose of Trip _________________________________________________________________
Departure Time ________________________	Return Time ____________________________
District Cost ___________________________	How Funded ____________________________
Student Cost __________________________	How Paid ______________________________
Means of Transportation __________________________________________________________
Number of Students ___________ Number of Staff_________ Number of Chaperones _________
[bookmark: _GoBack]*Clinic nurse must be informed of confirmed field trip dates as soon as planned in order to be able to provide medical input/staffing as necessary.  Must provide at least three weeks notice.*

The staff member in charge will have a COMPLETED EMERGENCY MEDICAL FORM for each student on the trip.  The staff member in charge will also have a list of those students for whom medication is to be administered while on the trip, and will make the necessary arrangements to, in fact, take the necessary medications and administer same.

I have utilized the guidelines in 2340A to plan, conduct, and evaluate the trip and, upon approval of the trip, I will obtain parental permission (2340 F2 or F2a) and use the Checklist for Trips (2340 F3).

[bookmark: Check3]|_|	Bus Scheduled

Signature of Teacher/Trip Advisor: __________________________________________________



FIELD TRIP APPROVAL


[bookmark: Check1]|_|  Trip Approved			Signature of Principal: _______________________________
					
[bookmark: Check2]|_|  Trip Disapproved			Date: ____________________________________________






One (1) copy of this approved form to be sent to the Assistant Superintendent
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