FIELD STUDY REQUEST FORM

FOR SBDM APPROVAL
(Complete this form prior to the next SBDM Meeting for SBDM Approval as all Field Study Requests
must be approved by SBDM. Once approved, complete the Central Office Student Trip Request form)
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What arrangements were made with lunchroom manager regarding lunch? (Check One)

No Change In Schedule Change In Time To:

Sack Lunches Eat Out

What provisions have been made for those children who are unable to go? i
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- If this field trip impacts special areas, please notify special area teachers, in writing.

Identify the Core Content (number and description) to which this field trip relates.
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Identify the pre-trip activities you wi{l use to prepare your students.
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Identify the post-trip activities you plan for your students to complete.
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RESERVATION IN ATION:
Admission Fee P;:I;dent\ Per Adult: __—
ot

Reserved Bus #: il Q LK
(BUS COSTS: $17 pe OUI'pe/rms:iriver, $.93 per mile per bus)

Reservations made by:

Approved: v Denied:
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