REVISED 12/12/03


	EDUCATIONAL TRIP REQUEST

	

	

	SCHOOL
	     

	

	DATE OF TRIP
	     

	

	EVENT PARTICIPATING IN/ATTENDING  
	     

	

	DESTINATION
	     

	

	DEPARTURE TIME    
	     
	RETURN TIME  
	     

	

	GRADE/GROUP MAKING THE TRIP
	     

	

	METHOD OF TRANSPORTATION
	     

	

	PURPOSE OF TRIP/CORRELATION TO CURRICULUM/ASSESSMENT OF OUTCOMES

	

	     

	
     

	
     

	

	COST PER PUPIL 
	     
	
	ADDITIONAL FUNDING SOURCES
	     

	

	# OF STUDENTS ATTENDING   
	     
	# OF SCHOOL DAYS MISSED
	     

	

	NAMES OF SCHOOL PERSONNEL ACCOMPANYING THE GROUP
	     

	     

	     

	     

	

	OTHERS ACCOMPANYING THE GROUP

	     

	

	                                                                                                                                                                   

	

	     

	

	     
	
	     

	        APPROVED BY PRINCIPAL                                               APPROVED BY DIRECTOR

	

	

	

	     
	
	     

	           DATE OF APPROVAL                                                           DATE OF APPROVAL

	

	

	**SUBMIT TWO (2) COPIES TO THE APPROPRIATE DIRECTOR’S OFFICE TWO WEEKS 

	   PRIOR TO THE DATE OF THE PROPOSED FIELD TRIP.  RESERVATIONS SHOULD NOT 

	   BE MADE PRIOR TO APPROVAL FROM THE DIRECTOR.


