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Dates (s) of Field Trip

_______

Ljcation Depatturt Time From School

_________ ______

Location Phone No.

_____________ ___________ _____

Arrival At Site

________________

Depature From Site

____________________

Return Time At School

_________ ______

Briefly explain the educational value of this field trip:

Briefly list days itinerary and time schedule:

________ ________
__________ ____________________________________

Number of students participating:

_________

Number of substitute teacher (s)

______

Mode ofTravel:

______________________

Upon approval, please submit completed permission slips for all students to the building principal five days prior to the field trip.

Chaperone Names Must be Included on Date of Form Submission (Minimum 1 per 10 students (day trip); 1 per 5 students (overnight trip).

Requested District Funding:
Specify Type: Amounr:
Substitute Teacher (osr

Total District Cosi S
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