FIELD TRIP APPLICATION

Date Submitted:___________________________________________________ 

The following form must be completed by the requesting teacher/sponsor and submitted to the Superintendent for approval.

	Sponsor:____________________________ 


	Time of Departure: ________________

	Date(s)of trips: ___________________

	Time Leaving Site: ________________

	Grade/Group:________________________ 

	Time of Return: ___________________

	Number of Students:_________________ 


	Type of Transportation:____________ 

	Number of Chaperons:________________ 
Funding: ____________________________  
Destination:_________________________ 
	Chaperons:_________________________ 
Student Cost:______________________ 



	

	

	Purpose:__________________________________________________________________

	 

	

	Eating Arrangements:_____________________________________________________________ 


	(For Office Use)

	Approved/Disapproved: ____________________________________________________



	Reason for Disapproval: __________________________________________________
Date: ____________________________________________________________________


