R. G. DRAGE CAREER TECHNICAL CENTER SUB NEEDED:

FIELD TRIP TRANSPORTATION REQUEST FORM % DAY (AM or PM)
1 DAY
STUDY HALL ONLY

INSTRUCTIONS: 1. SUBMIT REQUEST 2 WEEKS PRIOR TO DATE OF TRIP.
2. COMPLETE ENTIRE FORM INCLUDING LESSON PLAN ATTACHED
3. REPORT NAMES OF STUDENTS TO MRS. GREEN FOR ATTENDANCE

Today’s Date: Transportation Requested By:

Class or Activity Group: Grade
Date of Trip: Destination:

Number of Students: Teachers: Chaperones:

Note: Generally, school buses are available after the start of all buildings in the district (approximately 8:45 am). Buses
must return by 2:00 pm.

NUMBER OF BUSES NEEDED: ADDRESS OF DESTINATION:

Depart Drage Time:
Returnto Drage Time:

TEACHER CELL PHONE NUMBER

SPECIAL INSTRUCTIONS: (Travel by way of certain route, lunch plans, etc.)

FOR OFFICE USE:

Request Approved: Request Not Approved:
Date
Supervisor
Date:

Director




Program:

Field Trip to: Date:

What do you plan to do in class prior to the field trip to prepare the students for the trip?

What do you expect the students to gain from this field trip?

What follow-up activities will you do with the students after the trip to tie the trip into your
curriculum?

Please return to your supervisor prior to your field trip.



STUDENTS PARTICIPATING IN FIELD TRIP

PLEASE RETURN TO MRS. GREEN BEFORE FIELD TRIP

PROGRAM:

INSTRUCTOR:

FIELD TRIP DATE: TODAY’S DATE:

STUDENTS PARTICIPATING:
PLEASE PRINT CLEARLY:




