Field Trip Request Form

Name of Teacher Submitting Request: Donna Calhoun

Destination: __ Children’s Theater / Seussical Jr.

Purpose (How will going enhance your curriculum?):
Author study

Grade(s) of students attending fieldtrip: K-2

Date of Planned Trip: __ Friday, Oct. 26 2012

Anticipated Pickup Time: 8:45  Anticipated Return Time: __ 11:15__
Total Cost of Fieldtrip:
Cost per student: $7- 88

Name(s) of Teacher(s) Attending:

Number of Chaperones: __Estimated __ 20

Submit to Principal FIRST for approval: ?(es No
Signature of Principal: % %}g/

Submit to Secretary to arrange for transportation:

Transportation Arranged: Yes No
By: Tank Bellevue Newport
Other:
Signature of Secretary: Date:

Return to Principal
Return to Classroom Teacher

¥ IMPORTANT*** If your class will be missing lunch, you MUST notify the cafeteria
once the field trip is approved.



Field Trip Request Form

Name of Teacher Submitting Request: _Donna Calhoun
Destination: __ Children’s Theater / The Magical Adventures of Merlin

Purpose (How will going enhance your curriculum?):
Fictional Writing / Comparing characters

Grade(s) of students attending fieldtrip: K-2

Date of Planned Trip: __ Friday, Feb.22,2013

Anticipated Pickup Time: 8:45 Anticipated Return Time: __ 11:15__
Total Cost of Fieldtrip:
Cost per student: $7- $8

Name(s) of Teacher(s) Attending:

Number of Chaperones: __ Estimated _ 20
- - . ﬁ
Submit to Principal FIRST for approval: @es/ No

Signature of Principal: &}QL": 97\—*1/,/ "

Submit to Secretary to arrange for transportation:

Transportation Arranged: Yes No
By: Tank Bellevue Newport
Other:
Signature of Secretary: Date:
Return to Principal

Return to Classroom Teacher

***FIMPORTANT*** If your class will be missing lunch, you MUST notify the cafeteria
once the field trip is approved.
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