Extra Curricular Trip Form

Field Trip Request
Name of Teacher: ________________

Class or Group _________________________
Date: __________    Circle (or underline) Vehicle Requested:   CAR  VAN  BUS  SUBURBAN
Date of Trip: _________________


Trip to: _________________________

Address/Phone: _________________________________________________________________
Leaving Time (when students leave): ________________________________________________

Returning Time (when students return): ______________________________________________

Number of Teachers/Students/Sponsors: _____________________________________________

Has permission for the trip been granted by authorities of place to be visited? ________________

Purpose of the Trip: _____________________________________________________________

Type of follow up planned: _______________________________________________________








_______________________________








Signature of Teacher








_______________________________









Signature of Principal







_______________________________







Signature of Transportation Director

Bus Number: _____________
Speedometer Readings/Ending: _________________________

Capacity: ________________
 

       Beginning: _________________________







 
  Total: _________________________
