
FIELD TRIP REQUEST FOR'M 
(TO BE COMPLETED BY STAFF MEMBER IN CH'A.R.GE OF FIELD TRIP) 

!FIELD TRIP TITLE ____________________ _

DATE OF TR,l:P __________ (diecck blackout dartes Olil sdrnol fi.ell,d tri,p calendar!

TEACHE!R/iCOACH/ADVISOR IN CHARGE DEPA'RTMIEINT' 
------- ------

STUD :E: NT S mil fireld trip: 

A,pp,roxi mate number ,of students 

n of 911, graders 

# of 1011, graders 

if of 111□ graders. 

# of 12th grade rs 

TOTAIL. # of STUDENTS 

(please e aH your roster o frontdesk@lsrhs.ne and be sure o include the house a d grade or each 
stud en two ·weeks prior tot 1e trip) 

ITINERARY (please attach a more detailed descrip -o of the information requ·ested below if t e space provided is 

ins --de· it for a complete itinerary): 

DAYTRl:P (schoo'ldavl D EXTENDED DAY (longer tha.n school day) D 

OVERNl,GHT TRl'P □ 

DESTINAT:ION(S) 

FOREIGN TR1'P □ 

------------------------------

TIME. OF F:IELD TRIP FROM TO 
-------- ----------

TRANSPORTAnON !METHOD: 
-------------------

(Rem:inde,r: St1.1de1i1,ts are not 11Je:rmitted to d:rive themselves or other srude;11ts 0111, field trips.) 

IMEAL PLAN'S 
-------------------------------

LO D GI :NG S 
--------------------------------

CELL PHONE# ,of adult in charge irn case, of ,emerge·ncy ______________ _ 

iEDUCATiON.Al. RAT
I

IONALE FOR TRl:P I. lease attach a, more detafled rationa1le: - the space provide is 

ins i-cie _ Y,our ·ra -onale should co n,ect your trip to th,e curricul m Whal: will students �ge "out o this trip_): 

iEUGitBIUTV (Whatis the criteria for student,efigibilityto pa -cipate o this trip? Enroll ent i a spec- -c class? 
face en on a sped c earn'? etc} 






	FIELD TRIP TITLE: 
	lP: 
	RiCOACHADVISOR IN CHARGE: 
	undefined: 
	if of 111: Off
	IONS: 
	IELD TRIP FROM: 
	TO: 
	METHOD: 
	MEAL PLANS: 
	LO D GI NG S: 
	ncy: 
	o attend t e trp 1: 
	o attend t e trp 2: 
	NAMERow1: 
	lS EM1PL0tEE YN1Row1: 
	PARENTVOWN1TIEERRow1: 
	CORI iVNRow1: 
	NAMERow2: 
	lS EM1PL0tEE YN1Row2: 
	PARENTVOWN1TIEERRow2: 
	CORI iVNRow2: 
	NAMERow3: 
	lS EM1PL0tEE YN1Row3: 
	PARENTVOWN1TIEERRow3: 
	CORI iVNRow3: 
	NAMERow4: 
	lS EM1PL0tEE YN1Row4: 
	PARENTVOWN1TIEERRow4: 
	CORI iVNRow4: 
	CHAPERONESTUDENT RATIO: 
	FINANCING PLAIN Students ay a fee stud ts ndraise grant proposal etc: 
	COST PER STUDENT: 
	FINANCIAL AID PLAN 1: 
	FINANCIAL AID PLAN 2: 
	COST PER CHAPERONE FUNDING 1: 
	COST PER CHAPERONE FUNDING 2: 
	undefined_2: 
	X: 
	Superin1tenden1tPrincipal Approivall X: 
	mRECTOR OF ACTIVlTlES AND ATIHLETIICS APPROVAl x: 
	Text1: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text13: 
	Text 2: 
	Text3: 
	Text4: 
	Text5: 
	Text12: 
	Text14: 


