WESTMORLAND SCHOOL

FIELD TRIP CHECK LIST/REQUEST

1.
Complete the Field Trip Check List/Request from, including all students and adults.


Provide the Field Trip Participation List form, provide a copy to the office and keep


one on the trip with you.








______

2.
Bus approval/signature needs to be filled out and turned in 2 weeks prior to the trip
______

3.
Cafeteria approval/signature to be filled out and turned in 2 weeks prior to the trip

______

4.
Business Manager approval/signature to be filled out and turned in 2 weeks prior to the


trip.










______

5.
Permission Slips signed by all students and adults going on trip.  Forms are available

in the office, one form for students and a special form for adults as chaperones

______

6.
Teacher shall have a first aid kit in possession or immediately available.


______

7.
Review Board Policy for Field Trips (#6011) Teacher Signature: ________________
______

************************************************************************

COMPLETE THE FOLLOWING PORTION OUTLINING THE PROPOSED FIELD TRIP.  FIELD TRIPS SHOULD BE PLANNED AT LEAST ONE MONTH IN ADVANCE .  SUBMIT COMPLETED FORMS TO SUPERINTENDENT, THE SOONER FORMS ARE COMPLETED, THE GREATER THE LIKELIHOOD OF APPROVAL OF THE DATE YOU HAVE REQUESTED.
Today’s Date: ____________________________

Date of Trip: ______________

Teacher(s) taking trip: #______
Signature of ALL Teachers: ___________________________________

____________________________________________________________________________________


TRANSPORTATION DEPARTMENT
Means of Travel ____________________________
Destination ________________________


Departure Time __________  Return Time __________
# of students _____      # of adults _____

Special Instructions ____________________________________________________________________

____________________________________________________________________________________

Approval ________________________________________
Date ____________________________


BUSINESS DEPARTMENT
Means for Funding ___________________________
Total Cost ______________________________

Approval ________________________________________
Date ____________________________


CAFETERIA DEPARTMENT
We will ____   will not ____ eat lunch in the cafeteria / We will ____   will not _____ require a sack lunch from the cafeteria

# of student lunches _______

# of adult lunches ________

Approval ________________________________________
Date ____________________________


ADMINISTRATION DEPARTMENT
Description of trip: _____________________________________________________________________

____________________________________________________________________________________

Academic Value: ______________________________________________________________________

____________________________________________________________________________________

Principal’s approval ________________________________
Date ____________________________

Superintendent’s approval ___________________________
Date ____________________________

WESTMORLAND UNION ELEMENTARY SCHOOL

Field Trip Participation List

Number of students participating:  #_____.  Please print names of the students and phone numbers participating in this field trip below:

1.______________________________phone: __________
19. _____________________________phone: __________

2.______________________________phone: __________
20. _____________________________phone: __________

3. _____________________________ phone: __________
21. _____________________________phone: __________

4. _____________________________phone: __________
22. _____________________________phone: __________

5. _____________________________phone: __________
23. _____________________________phone: __________

6. _____________________________phone: __________
24. _____________________________phone: __________

7. _____________________________phone: __________
25. _____________________________phone: __________

8. _____________________________phone: __________
26. _____________________________phone: __________

9. _____________________________phone: __________
27. _____________________________phone: __________

10. ____________________________phone: __________
28. _____________________________phone: __________

11. ____________________________phone: __________          29. _____________________________phone: __________

12. ____________________________phone: __________          30. _____________________________phone: __________

13. ____________________________phone: __________          31. _____________________________phone: __________

14. ____________________________phone: __________          32. _____________________________phone: __________

15. ____________________________phone: __________          33. _____________________________phone: __________

16. ____________________________phone: __________          34. _____________________________phone: __________

17. ____________________________phone: __________          35. _____________________________phone: __________

18. ____________________________phone: __________          36. _____________________________phone: __________

Number of ALL adults participating:  #_____.  Please print the names of the adults and their home or work phone numbers below:

1.______________________________phone: __________
 6. _____________________________phone: __________

2.______________________________phone: __________
 7. _____________________________phone: __________

3. _____________________________ phone: __________
 8. _____________________________phone: __________

4. _____________________________phone: __________
 9. _____________________________phone: __________

5. _____________________________phone: __________
10. _____________________________phone: __________

