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Field Trip Request Form

Teacher __________________________________________			Date ___________________

Trip Destination _______________________________________________________________________________

Destination Address ___________________________________________________________________________

Date:_________________________________  Departure Time ___________________ Return Time ___________
*Check school calendar for conflicts, testing, etc.  

Reason for field trip/Value to students:



Substitute Required: ________________________  Substitute paid for by: _________________________________

Lead Teacher Name ____________________________	Cell Phone ____________________________________

Names of adults supervising trip: (Must be on list of screened volunteers.)



Number of students who will attend: __________________________

Transportation will be provided by: Bus _____________		Private Car(s) _____________

*A signed copy of this form must be submitted to Ms. Marshall to obtain a purchase order for bus transportation.  Buses must be ordered 3 weeks in advance.  Cancellations must be 48 hours prior to trip.

Name of bus/tour company providing transportation: _____________________________________________________

MONEY WILL BE COLLECTED FOR:	
Transportation		________
	Admission			________
	Insurance .65 per person	________
	Miscellaneous Expenses	________
	(To include Administrative supervision costs)           Total cost per student: _______________________

Dates funds will be collected _________________________________________________________________
** ALL FUNDS MUST BE COLLECTED AND CHECK REQUEST MADE ONE WEEK BEFORE TRIP.


APPROVED: ___________________					___________________________________
										Barton Thorne, Principal
NOT APPROVED: _______________	
