
PUBLIC SCHOOLS OF ROBESON COUNTY 
PROPOSED SCHOOL SPONSORED TRIP-INFORMATION FROM HOME 

Name of Proposed Trip: 
Date(s) of Proposed Trip: 
Destination: 
Time of Departure:                                            Time of Return: 
Cost per Student:                                  Mode of Travel: 
 

1. As parent/guardian, I submit the following special health considerations 
and instructions are needed for my son/daughter on this trip (such as 
needed medication, information on history of seizures, motion sickness, 
etc.): 
  

2. Personal Safety Information: As parent/guardian, I certify that my 
son/daughter requesting this trip has health/accident/medical insurance 
coverage as follows:  
School:     ______yes                    _____no 
Other Medical Insurance Coverage- if yes, list the company name below: 
Insurance Company 
Name:_________________________________________________ 
Policy#: ________________________________________________ 

(The school system is not  
responsible beyond the limits of Insurance  

coverage) 
3. As parent/guardian, I give permission to the chaperon to request usual 

and customary medical or legal services for my son/daughter if needed 
on this trip with the understanding that I will be responsible for all such 
emergency costs not covered by insurance. In case of an emergency, 
please call me at phone #______________________________________ 

4. I understand and agree to the conditions of the field trip as described in 
“Information from School”, and “Information from Home”, and give 
permission for ______________________________________ to make 
this trip.                                (Name of Student) 
 

Signed: _________________________________________             ___________ 
                          (Parent/Guardian)                                                               (Date) 



THE PUBLIC SCHOOLS OF ROBESON COUNTY 

FIELD TRIP INFORMATION 

SCHOOL: 
DATE: 

INFORMATION FOR ALL FIELD TRIPS 
1. Organization and sponsor(s) planning trip:

2. Date(s) of trip:

3. Destination(s):

4. Educational value(s):

5. Name(s) of teacher(s) accompanying students:

6. Name(s) of other chaperon(s) accompanying students:

7. Number of students going: __________Boys       __________Girls
8. Grade level(s) of students:
9. Arrangements for meal(s):   Students Will: 

______Provide bag lunch    ______Eat at cafeteria/restaurant 
  __________Eat at “Fast Food Place” 

  _____________approximate cost per meal 
10. Arrangements for transportation:

Private vehicle(s) driven
By:
______________________________________________________________________
______________________________________________________________________
School-owned vehicle(s) driven by licensed chauffeur(s):
______________________________________________________________________
______________________________________________________________________

Commercial Carrier:     Bus:____________  Other:_____________________
Cost of transportation per student: $_______________________________
Time of departure:____________________ from:_____________________
Approximate time of return: _______________ to:____________________



EXTENDED TRIPS 
ADDITIONAL INFORMATION FOR OVERNIGHT TRIPS (GRADES K-12) 

1. Detailed itinerary (dates, times, places for various activities): 
If space is insufficient, attach copy of itinerary. 
 
 
 
 
 
 
 

2. Describe type of supervision planned for student during “free time”. 
 
 
 
 
 
 

3. Five mode(s) of transportation to be used while at destination (bus, private vehicles, 
taxi, subway, etc): 

 
 
 

4. Name places of lodging and location on specific dates. Include information on security 
and quality of lodging arrangements: 

 
 
 

5. Financial arrangements for proposed trip:  
a. Total anticipated cost: $_____________________ 
b. Cost per student: $_________________________ 
c. Cost per parent/teacher/chaperon: $________________________ 
d. Describe funding process: (sales, donations, assessments, etc):  

___________________________________________________________________
___________________________________________________________________ 

e. Describe process for generating funds for students unable to pay:  
___________________________________________________________________
___________________________________________________________________ 

 
6. Is a field trip form on file for each participant? _________yes        ________no 

 
__________________________________          ___________________________________ 
        Principal’s Approval                                                       Superintendent’s Approval 



FIELD TRIP CHECK LIST 

Please make copies of this form for use with each field trip you take 
during the school year.  

1. ________     Field trip request has been submitted to Principal (At least 3           
                                 weeks in advance) 

2. _______  Transportation has been requested and confirmed.  
Activity Bus:_______________________________ 
Charter Bus:_______________________________ 

3. _______  Approval from principal/superintendent for field trip has         
                            been received.  

4. _______  Parent permission forms have been distributed/ received  
                            back from students.  

5. _______  Arrangements have been made with the cafeteria for meals  
                            three (3) weeks prior to the trip.  

6. ________  Chaperones have been secured for the trip.  
7. ________  A copy of the list of all participants (students, teachers,    

                                 chaperones) has been submitted to the principal.  
8. _______  I have receipted all trip money collected. 
9. _______  I have reviewed the board policy regarding field trips in the  

Staff Handbook. 
10. _______  I have secured cell numbers from teachers, chaperones and  

staff. I have listed them on this form.  
Name      Cell # 
_______________________  ____________________ 
_______________________  ____________________ 
_______________________  ____________________ 
_______________________  ____________________ 
_______________________  ____________________ 
_______________________  ____________________ 

11. ______  Bus Drivers have been secured with a cell phone #  
__________________. Payment for bus driver has been 
received.  

12.  ______  I have given the front office the route plan, to and from our  



destination. 
13.  _______  A list of students not attending with their placement listed  

has been given to the front office.   
14.  _______  Parents are aware of the 24 hour deadline for transporting  

student to and from trip destination.  
(Form must be signed by principal) 

15. _______  Time of arrival back to campus has been given to office staff.  
 
 
 

Teacher Signature      Date 
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