RTHS Field Trip Plan

Date of Trip Teacher/Sponsor
Overnight? No Yes Out of State? No Yes
Participants - # of Students # of Staff # of Chaperones

Staff Member: Additional staff members
Sub Needed? No Yes | If yes, date(s) and time
Destination Departure Place:

Educational Purpose of of the trip:

District transportation Requested - please
request district transportation through Molly
Steiger

Other Transportation Options
Walking

Charter Bus

Rented or Lease Vehicle*

Driver Assigned:

Signature of Transportation Director:

To be completed by district employee if
transporting students in a rented or
leased vehicle

Driver

DL#

Exp Date:

Number of passengers

Insurance Co

Required Signatures

The instructor must sign this form indicating
that the Field Trip Policy (Teacher Handbook,
page 16) as set forth by the Rantoul
Township High School Board of Education
will be followed

Teacher:

Principal




The school nurse must sign this form
indicating that the following requirements
were met or not applicable
[J Yes, there are students with medical
needs attending this field trip
[0 Accommodations have been put in
place
[J No, there are no students with
medical needs attending this field trip

Nurse:

Date:

The team leader must sign this form
indicating that he or she will allow the
instructor to go on this field trip. By signing
this, the team leader is stating the
educational purposes of this trip are
understood

Team Leader:

Field Trip Checklist

Date Completed

Field Trip Plan Form completed, signed, and
submitted to main office

Field trip bus list completed and submitted to
main office

Student Permission Form (indicate date these
will be obtained)




RTHS Field Trip Bus List

Teacher/Sponsor Organization/Class

Destination Date

Name of potential students attending. You may copy/paste class rosters below if completing
electronically.




RTHS Student Field Trip Permission Form

will be participating in a field trip on

(date) from to (time). The student is responsible for all

assignments, quizzes, and test missed on this date. The student understands that Office Hours
will be utilized to make up any missing work if assignments cannot be completed in advance of
the trip..

Class/Organization Teacher

Period Class Teacher Signature Classwork/Homework

1

| give permission for to participate in the scheduled

field trip to on

Parent Signature Contact Number

Please share any health related concerns:

This form must be completed and returned to the teacher prior to the field trip.



