Appendix “FF1”

Calexico Unified School District

Field Trip Request Form

Teacher _________________________  Grade ______ Rm. # _______  Date _________

1.  Name and location of trip: ________________________________________________

     _____________________________________________________________________

2.  Projected date of trip: __________________.  

3.  Number of students attending: ________.  Number of adults attending: ____________

4.  What mode of transportation will be utilized? ______ District  _______Commercial  

      Other ______________________________________________________________

5.  Have you attached the Instructional Planning Sheet?   _____Yes   ______ No

6.  Is the field trip aligned with the academic focus for your grade level?   ____Yes   ____No

7.  Do you have the minimum number of chaperones as designated for your grade level? 

     ______ Yes   ______ No.  List the names, addresses and phone #’s of the chaperones: 

Name:



Address:




Phone #

8.  Have all students been included?   _____ Yes  ____No.  If not, who will not be attending and

why?  Submit list of students who will be staying behind.  What arrangements have you made for students who will not be attending?

___________________________________________________________________________

__________________________________________________________________________

     __________________________________________________________________________

____ Approved   _____ Not Approved   Date: ________
______________________________









  Principal’s Signature
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