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Field Trip Request Form
2011-12

      _________________________________________________________________

Field Trip Request Procedures
1. Field trips are scheduled and coordinated at the building level after the approval of District Administrative staff approval.  Principals are responsible for implementing building level processes to schedule transportation and meal requests.    

2. All local field trip requests are to be sent via Info Finder to the Transportation Department two (2) weeks prior to the date of the trip and four (4) weeks prior to the trip for out of area trips.  Field trips are submitted to Info Finder upon Principal approval by the Administrative Assistant.  
3. Transportation will send confirmation of bus request to Administrative Assistant and Principal to verify bus order details.
4. It is the responsibility of the requesting school’s Administrative Assistant or Principal, to contact food services at least 3 days in advance for all food requests.  Failure to do so may result in requested order being unfilled.  
5. Staff members attending field trips are to complete the Professional Development Leave Request form and submit it with the Field Trip Request form for approval.  Building level secretaries are responsible for completign sub-finder for teachers attending the approved field trip.
Date of Trip:

_______________________________

Sponsor Name (s):
_______________________________
Contact Number: _____________________




_______________________________
Contact Number: _____________________

_______________________________
Contact Number: _____________________


Departure School:
_______________________________
Grade Level: 
________________________
Departure Time:
_______________________________
Return Time:
________________________

Total # Students:
_______________________________
Total # Adults:_______________________

Total # of Buses:
_______________________________
Wheelchair Bus Needed _____Yes ____No

Destination: 

_______________________________


Address:

_______________________________




_______________________________

Phone #: 

_________-  ________ - ___________

Will a stop need to be made to eat at a park or restaurant?  ____Yes ____ No
If yes, provide name and address of facility. ____________________________________________________________________________________________

____________________________________________________________________________________________

How many lunches are needed to be ordered from food services? _______________
Provide a rationale for participation in the above named activity as it relates to meeting the District and School Accountability Goals for improving student academic performance.  

1. Explain how this activity aligns with addressing District Accountability Goals or building goals for improved student performance.
2. Explain how this activity will enhance your knowledge and/or skills as an educator.
3. Provide related learning experiences, classroom instruction, and preparation prior to field trip. 
__________________________
___________


Sponsor’s Signature


Date



__________________________
____________

Principal’s Signature


Date

__________________________

_____________



Administrator’s Signature

Date
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