FIELD TRIP REQUEST
	School:                        
	Teacher Making Request:       
	Date of Request:       

	

	Date of Trip:       
	Student Group Requesting Trip:       

	

	Scheduled Departure Time:       
	Scheduled Return Time:       
	Anticipated Number of Students Attending:       

	

	Destination(s)

  (Please include address and contact number for each location)

	     

	

	Will the bus be leaving the state at any point in the trip?:       
	If so, for how many miles?:       

	

	Bus Number:       
	Bus Driver/Owner:            
	Bus Service:       

	

	Round Trip Distance: (approximate)       
	Cost (list flat rate or current per mile rate):  $     

	

	Please list the following costs:

	

	Student Admission cost: (per student)  $     
	Student Meal Cost: (per student)  $     

	

	Total Trip Cost: (Transportation + Admission + Meals)  $     
	Method of Financing:       

	

	On what date will permission slips be distributed to parents?       

	
	Administrative Assistant, Support Services

	Transportation:  Approval   FORMCHECKBOX 
  Disapproval   FORMCHECKBOX 

	

	

	Educational Justification

	

	Please provide the following information (use the back of form for additional space):

	

	1.  How does this trip support our Strategic Plan?       
      

	        2.  Cite the portion(s) of the Indiana State Curriculum for the grade level of these students that this requested trip

              reinforce or enrich?       
              

	        3.  What portion of this trip does not entail an experience that may be duplicated locally (if out of county), online, or 

              in the classroom?       
              

	Principal Review :  Approval  FORMCHECKBOX 
  Disapproval  FORMCHECKBOX 
 ________________________________
	Date __________________

	                                                        Principal Signature
	

	Reason for Disapproval:      

	Superintendent:  Approval  FORMCHECKBOX 
  Disapproval   FORMCHECKBOX 
 ________________________________________
	Date __________________

	                                                                                                                   Superintendent or Designee
	

	Reason for Disapproval:      
	

	

	

	

	File: Original to Curriculum & Instruction

	         Copy to Transportation

	         Copy to Building Principal


