BONNY EAGLE SCHOOL DISTRICT

O Teacher Submit Form w/ Backup to Principal
O Teacher Submit Copy of Form & Class Roster to School Nurse
O Principal Submit Form to Supt. if Overnight or Out of State

FIELD TRIP REQUEST FORM O Principal or Supt. Submit Form ONLY (No Backup) to

Transportation Department

PART I: REQUISITION FOR TRANSPORTATION

Type of Trip: I In District Trip B Field Trip

Type of Vehicle Requested: I Bus ) Wheelchair #____ )
Teacher Name: Employee Number:
School: Grade/Subject:

Date of Trip: Destination:

Address of Destination (City/Town/ State):

Pick Up Time: Estimated Return (End) Time:
No. of Students: No. of Chaperones: ______ Total Passengers:

Trip Contact Person: Telephone Number:

PART II: DRIVER SECTION

Driver Name: Vehicle Number:
Start Time: Start Mileage:
Return Time; End Mileage
TOTAL Time: TOTAL Mileage:
Expenses: (Please Attach All Receipts) Coinfnents:
Tolls: $
Purchased Fuel: $
Other: $
TOTAL bUE: $

PART HI: TRANSPORTATION DIRECTOR / BUSINESS MANAGER BILLING

Total MIleage ..ot
DIVEL COSE oottt ettt sttt et — $
ENTRIET BRTETNTEE:  wvss e ot s L S GO SOV $
g R R — $

Charge to Account Number:

Comments:




PART IV: EDUCATIONAL INFORMATION

Support Educators Needed? Yes No Dates Needed:

Will School Lunch be Affected? & B No If yes, how?

Cost Per Pupil:

How Will Funds Be Raised?

For Overnight Trips, Please Give Arrangements For Meals And Lodging:
(Needs Superintendent Approval)

Proposed Adult Chaperones: (Please List)

FOR THOSE REQUESTING THE FIELD TRIP, Please Attach the Following:

How does this fit into the Curriculum? Plans for Students’ Accountability for Behavior

Plans for Pre and Post Activities Plans for Emergencies

Plans for Inclement Weather

Plans for Medication Administration

Class Roster (Names of Students Participating)
List of Proposed Adult Chaperones

Itinerary
Plans for Providing Parents and

Chaperones with Information

£ Permission Slip

Comments:

Field Trip Approval by Principal/Supervisor:
Date:

Signature Principal /Supervisor:

Overnight or Out of State Approval by Superintendent:
Date:

Superintendent Signature:

FORMS: FieldTripRequest
Revised: 12/4/07 (};A/hite)




