
 

 2017-2018 FIELD TRIP REQUEST FORM 

School___________________  Teacher ______________________ 

Date submitted ____________ Date of trip _____________ 

Grade(s) _________________  # of Students ___________ 

Destination _________________________________________________ 

Place of departure ____________________________________________ 

Time of departure _____________ Time of return __________________ 

 

Circle one.  Out of state  In state  Overnight 

List of chaperones: 

 

_____________________________________________________________ 

 

Funding source __________________________________________________   

(Principals, if you leave this area blank, charges will be withdrawn from your transportation 

allocation.) 

 

Special Needs requests (i.e., nursing, bus accommodations) 

______________________________________________________________ 

 

Principal Signature _____________________________ Date ______________ 

Trans. Director Signature ________________________ Date _____________ 


