School ______________________________________                       Request Date ___________________

	SCHOOL TRIP / ITINERARY

	Destination

	Group / Organization

	Grade Level                                        Number of Students                       

	Cost Per Student                                Number of Students Fee Waived

	Type of Activity

	Sponsor / Chaperones

	

	

	Emergency Cell Phone Number:

	Type of Transportation:

	Departure Information
	Date:                       Time:                 Location:            

	Return Information
	Date:                       Time:                 Location:

	

	

	Curriculum Connection

	State Standard(s)

	

	Objective(s)

	

	

	

	

	Applies to Overnight or Out of County Trips

	Directions to Activity Site:

	

	

	

	

	

	Lodging Information

	Motel:                                                                       Motel City and State:

	Motel Phone Number:                              

	Arrival Time:                                                     Departure Date and Time:


Approved by: _________________________________________Date: ______________________

                                                  principal       

Approved by: _________________________________________Date: ______________________

                                                 supervisor 

Approved by: _________________________________________Date: ______________________

                                             director of schools                                                                                                                                           revised 8-07

