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Teacher Name: ___________________________  Grade/Class:____________________	

Date of Field Trip: _______________________________________________________	

Departure Time from School:  ______________ Return Time to School: _______________	

Name & Address of Location:_______________________________________________	

_____________________________________________________________________	

Is this site handicap accessible?		Yes		No

What is the entrance fee?____________________ Lunch fee amount:_________________	

Transportation Amount* (# hours x # of busses x $25)?________________________________	

Per Pupil Transportation Amount (total amount / # of students)					
Total Cost Per Pupil:  				  

What is the purpose of the field trip?  How does this activity tie in with our curriculum?



Have you previously requested to take a field trip this year? 	 Yes		No

How many field trips have you taken this year?________________________________		

Where?_______________________________________________________________		

Are you hoping to take any other field trips this school year?  Yes		No

Where?  ______________________________________________________________		
	

____________________________________		__________________________
Teacher Signature						Date

* The maximum capacity of the bus is 70 however this is 3 students in every seat.  


Office Use Only

Approved			Denied				Need More Information


Principal’s Signature:  _______________________________________	Date:  ___________________________

