Instructor/Advisor/Coach:

Field Trip Itinerary

School:

Destination: Depart Date:
Return Date:

Chaperones:

Name |:| Employee D Volunteer
Name |:| Employee |:| Volunteer
Name D Employee D Volunteer
[IRental Vehicle(s)

Transportation: [IPrivate Vehicle(s)

Grade/Class:

Depart Time:

Return Time:

Name |‘_'| Employee D Volunteer
Name D Employee DVolunteer
Name DEmployee |:| Volunteer
CJBus(es)  [Walking [JFlight

Check the following that apply:
CPrivate Vehicle(s)

Driver’s Name

Driver’s Name

Driver’'s Name

Driver’'s Name

[JRental Vehicle(s)

Driver’s Name Driver’s Name

Driver’s Name Driver’s Name
[1Bus(es)

Bus Company Number of buses
CJFlight

Airline Flight #
Accommodations
Hotel Name: Phone #:
Planned Activities:
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