FIELD TRIP REQUEST FORM

Grade Level: _______________________   Date: _______________
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Field Trip #: ______ for 2017-18    Funding Source: _________________
Connection to Core Curriculum –List Specific Standard: ____________________________________________________________

____________________________________________________________
Date of Trip: ___________________    Bus or Walking: ______________
Trip to: _____________________________________________________
Time of Departure: __________    Time of Return: _____________
Total Students: ___________ Total Adults: _________      (Chaperones  need to be
prepared to furnish  their own transportation.)             
Total Wheelchairs: ________
Students who have a medical need: 


(Include students with medication): 
Nurse’s Initials:

Teacher’s Initials:

1.




1.



1.
2.




2.



2.
3.




3.



3.
4.




4.



4.
Special Arrangements: (eating in your room, eating at the park, arrangements for late students, etc)
All Teacher Signatures and Phone Numbers:  

Name: __________________________________________  Number: __________________

Name: ___________________________________________Number: __________________

Name: ___________________________________________Number:___________________
Name:___________________________________________Number:___________________
Are Lunches Needed? Y____ N_____ * Any changes in lunch/recess times must have Admin approval.
Official Granite Field Trip Form- “Release of Liability” prepared and approved by Administration :    Yes: ________     No:___________

Administrator Approval for Field Trip : ______________________________________
