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Day Field Trip Request 
 

Date:  _____________________________  School:  ______________________________________ 

Teacher:  __________________________________  Grade:  _______________________________ 

Date of the trip:  ___________________________________________________________________ 

Destination:  ______________________________________________________________________ 

Departure Time:  __________________________  Return Time:  ____________________________ 

Number of students attending:  _______   Cost per Student:  ________   Cost per Adult:  _________ 

Will parent chaperones be expected to pay?:  ____________________________________________ 

Chaperones (list each name):  ________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Has transportation request been filed?:  ________________________________________________ 

Learning Goals (please attach additional pages if necessary and attach a schedule for the entire trip): 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

-------------------------------------------------------------------------------------------------------------------------- 

 

Teacher’s Signature:  ___________________________________  Date:  ______________________ 

 

Principal’s approval:  ___________________________________   Date:  ______________________ 

 

Superintendent’s approval: _______________________________  Date:_______________________ 


