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Field Trip Request Form 
Submit to Transportation Department, fax # above 

(ONLY ONE TRIP PER FORM, ONE FORM PER TRIP) 
 
Date of Trip:  ________ Day of Week:  M   T   W   Th   F 
Teacher(s): ____________________  Ext: ________ 
Grade: ____  School:  ________________________________ 
Address: ________________________________________ 
Billing Address:  ________________________________ 
(if different)  ________________________________ 
Phone #:  ________________   Fax #:  ________________   
Destination Name:  ________________________________  
Destination Address/Location:  ________________________  
________________________________________________________ 
Destination Phone #:  ____________   Trip Leader’s Cell #:  ________ 
Arrival Time at School:    __________   A.M./P.M. 
Departure Time from School:  __________   A.M./P.M. 
Arrival Time at Trip Site:   __________   A.M./P.M. 
Departure Time from Trip Site:  __________   A.M./P.M. 
Return Time to School:   __________   A.M./P.M. 
Other Instructions:  ________________________________________ 
________________________________________________________

 

Transportation Only 
____  Hrs. @  ________  =  ________ 
____  Mis. @  ________  =  ________ 
 Total:  ____________ 

 
Number of Children:   ________ 
Number of Adults:   ________ 
Total # of Passengers:   ________ 
 
Method of Transportation 
____  Private Vehicle 
____  Walking 
____  Bus 
____  Teleportation 
 
Method of Payment 
____  Home & School Club 
____  Collected Fees 
____  School Budget 
____  Other:  ________________

 
 

A parent permission slip for each child is to be on file in the school office prior to departure.   
Date: ________________   Teacher signature: ________________  ________________   
Date: ________________   Teacher signature: ________________  ________________   

 
The Administrator shall be responsible for assuring procedures that will provide for the accounting and 
safety of children.   
 

A BASIC FIRST AID KIT WILL BE AVAILABLE ON THE BUS. 
Trip leader(s) should exchange emergency contact information with bus driver prior to departure. 

 
Date Approved: ________________   Administrator: ________________  ________________   
Date Approved: ________________   Transportation Director: ________________   
 

We are pleased to confirm you trip of ________________  ________________  . 
The estimated cost is:  ________________   _____  Hours @  _______________  =  _________ 
2 Busses cost is:  ________________   _____  Hours @  _______________  =  _________ 
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