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Field Trip Request Form

(Request must be submitted to the SHARE office a minimum of 3 weeks in advance.)

School Site:____________________________________Phone:__________________________
Destination: ___________________________________________________________________

Type of Activity: _______________________________________________________________

Field Trip destination contact person:  __________________________Phone:  _____________

Date:______________________________________Alternate Date: ______________________

Estimated Time of





 Arrival back

departure from school:  ________________________
at school: ______________________

Mode of Transportation (check appropriated box)
 FORMCHECKBOX 
      School Bus

 FORMCHECKBOX 
    Parents 
 FORMCHECKBOX 
      Walking

 FORMCHECKBOX 
      Other  ___________________________________________

Estimated number   

            Number of

Students:  ___________________
Adults:   _______________  Grades:_________________
Admission Fee: _______________________________Other Fees:  _______________________

Designated staff in Charge: _______________________________________________________

Will snacks be taken on trip?:  _____________________________________________________

How does the field trip relate to your enrichment theme/curriculum?  ______________________

______________________________________________________________________________

What will students do to prepare for the trip? ​​​​​​​​​​​​​​_________________________________________

______________________________________________________________________________

Signature:  ________________________________   Date:  _____________________________
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