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2026-2027 Field Trip Information 

To ensure proper planning and approval, please carefully review and follow the guidelines below when submitting a field trip request: 
· All field trip request forms must be submitted to the principal’s office at least one month prior to the scheduled trip date. 
· Please submit the request to T&L within 5 business days of the teacher’s turn-in date. 
· All field trips must have an educational purpose and value. 
· Limit one response per form. (Note: If more than one campus is going, each campus needs to fill out this form. Please indicate if multiple campuses or grade levels are going.)
· In addition to any teacher/campus created forms, permission slips should include the district permission slips as well. These signed permission slips should be kept on file at your campus.
· Be sure to get approval of your field trip date from Transportation. Due to our current shortage of buses and drivers, there’s a window of when buses/drivers are available. (This request needs to come from the campus to transportation.)
· Buses CANNOT be requested less than 5 days prior to the field trip.
· If your request is approved, the following documentation must be on file in the principal’s office before departure: 
· Completed district and campus-specific permission slips 
· Transportation approval 
· Any additional required documentation
· Please add the approved field trip form as documentation for any PO’s that will be needed for the trip. 
· Contact Food Services and the Nurse in addition to Transportation.
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District Field Trip Request Form
Today’s Date: __________________		   Campus:___________________________________
						  (If more than one campus, add each campus attending)
Teacher/Trip Organizer: _____________________________________________________________
Teacher/Trip Organizer Email:________________________________________________________
Grade(s) Attending: ______________   Organization/Club Name if Applicable: _____________
Trip Date:________________  Departure Time:_______________   Return Time:______________

Destination(s):
(1) Venue Name: ___________________________________________________________________
Address:____________________________________________________________________
(2) Venue Name: ___________________________________________________________________
Address:____________________________________________________________________

Transportation:  (Campuses must complete the transportation request with the transportation dept.)
Please circle which vehicle you will need:   BUS        VAN       CAR       WALK        
Number of Students Attending: ___________________ 
Multiple Campuses Attending- TOTAL Number of Students:_______________________

Expected Itinerary:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________


Instruction Objective of Trip:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Supported TEKS Component(s): ____________________________________________
________________________________________________________________________
Staff Members Attending:
Name: ___________________________       Cell Phone:__________________________
Name: ___________________________       Cell Phone:__________________________
Name: ___________________________       Cell Phone:__________________________
Name: ___________________________       Cell Phone:__________________________
Name: ___________________________       Cell Phone:__________________________

___________________________              ______________          __________________
Teacher/Trip Organizer Signature		    Campus		    Date Turned In

___________________________              ______________          __________________
Campus Principal Signature	           Approve/Deny                        Date 

___________________________              ______________          __________________
Deputy Superintendent Signature	           Approve/Deny	             Date  

IF DENIED:
Reason for Denial:_______________________________________________________
Resubmitted Date:_____________  Teacher/Organizer:_________________________
___________________________              ______________          __________________
Campus Principal Signature	           Approve/Deny		   Date 

___________________________              ______________          __________________
Deputy Superintendent Signature	           Approve/Deny		   Date 
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