Thompson School District R2-J
Day Field Trip

Roster

Name of School/Group:










Activity:













Dates of activity:











Destination:












Mode of Travel:












District Personnel/Sponsors









Names of Staff/Sponsor Supervisors
CPR/First Aid Trained (yes) (no)

  1.






____________________________
  2.






____________________________

  3.






____________________________

  4.






____________________________

  5.






____________________________


Names of Parent Supervisors

CPR/First Aid Trained (yes) (no)

  1.






____________________________

  2.






____________________________

  3.






____________________________

  4.






____________________________

  5.






____________________________

Names of Participants 

  1.
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13.
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15.
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17.






   40.








18.
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21.
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22.






   45.
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