SPEED S.E.J.A #802
FIELD TRIP REQUEST FORM
SPEED Sponsored __________


District Sponsored _________

School Departure Time ____________

School Return Time __________

Program ________________________

Date of Request (2 wks. in advance) _________
Date of Field Trip _________________

Teacher(s) ____________
______________

Required Time at Site ______________


       ____________
______________

Required Return Time ______________


       ____________
______________

Type of Transportation to be used ___________________________________________________







(School Bus, Private Vehicle, Other)

Name of Proposed Site ___________________________________________________________

Address of Proposed Site:_________________________________________________________

Phone Number ______________________
Contact Person at Field Trip Site _________________

Objective of Field Trip ____________________________________________________________










Yes

No

1.  Can wheelchairs be accommodated?



___

___

2.  Are wheelchairs available for use at the site?


___

___

3.  Have lunch plans been made, if appropriate?


___

___

4.  Have all special subject teachers been notified?


___

___

5.  Has permission been obtained from the parent/guardian?
___

___

6.  If going by bus, will an auto accompany the bus?

___

___

7.  Is there a student fee involved? 




___

___

     If so, how much?  __________________

8. How will this trip be funded?  _________________________________________

9. Will a duty free lunch be surrendered?



___

___

      If yes, Complete an INTERNAL SUBSTITUTE COMPENSATION FORM.

(Continued on back)
SPEED: Stu-019a
6/06

12.  School __________________  # Amb. (include adults) ______________  #Non-amb. ___________
Names Attending (Students & Adults)


Names Not Attending & Their Provisions

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

Names Attending (Students & Adults)


Names Not Attending & Their Provisions

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

Names Attending (Students & Adults)


Names Not Attending & Their Provisions

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

Names Attending (Students & Adults)


Names Not Attending & Their Provisions

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

______________________  _________________
______________________  __________________

Number of adults (including volunteers) ___________________________________________________?
12.  Staff member organizing the trip _______________________________ Date ___________________

Bus ordered:
Yes 
_________________
No _________________
_________________












Initial

Request Granted, Principal Approved ______________________________________________________

Date ___________________
