FY13 21CCLC Summer Field Trip Request / Information

Center/School:______________

Date of Trip: _______________

Venue and costs

	Destination and Address ____________________________________

____________________________________

____________________________________
	Cost of the visit to this venue
$ _____________________

	If a deposit is due, please fill out 2 POs for this venue.

Attach confirmation and proof of costs to POs.


Transportation

	School Bus

Driver’s Name: _______________________

Bus number: ____________________

Call the Transportation office with details.

Obtain last bus inspection report.  

Turn in actual mileage and driver’s time sheet after the trip.
	Chartered bus

Company Name: ______________________

(Address)            ______________________

                ______________________

Costs:  $ __________

Attach contract.                                                   

	Estimated mileage: _____________ x 2 = __________________


Lunches
	(   )  Lunch is included in cost of venue.

	(   ) Lunch is not included in the cost of venue.
       (   )  Students will bring lunch.
       (   )  Students will bring lunch money.
       (   )  We will pay for lunches with tuition.
                                                   


Emergencies


	Person in charge:  ______________________
Cell phone: ____________________________

Phone number of venue: _________________

	(   )  We have permission to use sunscreen.

(   )  We have permission to use bug  

        repellent.

(   )  We will have all contact information on
        board.

(   )  We  will have all medical information on

        board.

(   )  We will have bottled water on board.

                                                   


Site Director’s Signature/ Date:  _______________________________-________________

Fill out this form for each venue you visit.  If you visit two places on one day, fill out two for that day.
Attach this to all POs, confirmations, and contracts for that day.






