ZIONSVILLE COMMUNITY SCHOOLS

FIELD TRIP REQUEST FORM

Today’s Date___________School:     ESC    HS     ZMS     ZWMS      EE     PVE     BM      UE      SG      TSE
Department/Group/Subject_________________________________________________________________

Contact Name_______________________________________   Phone/Extension_____________________

Trip Origin/Pick up Location________________________________________________________________

Destination______________________________________________________________________________

Departure Date__________________ Day of Week ____________________Departure Time____________

Return Date ____________________ Day of Week ____________________ Return Time______________
(If multi day) 

Purpose of Trip__________________________________________________________________________

Students_________________  Adults_________________ Special Needs/Wheelchair_________________  

Special Needs/Harness_____________  Undercarriage_______________ Van and Trailer_____________

Additional Comments for Transportation_____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Classification of Trip:

A. Class Related




B. Extracurricular (Social)

C. Necessary Extracurricular (State or District Meeting)


D. Extracurricular (Related to Academic or Class Objectives)

Description of Activity:____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Educational Objectives:___________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Administrative Action:

Date of Approval/Disapproval:________________  By Whom:____________________________________

  

   For Office Use Only:   Request ID_______​​​​____

