
Summers County Schools 

Mandatory Extracurricular Trip Student Roster Form 

FORM MUST BE COMPLETED THE DAY OF THE TRIP 
 
DATE OF TRIP:  ______________________________   RETURN DATE:_____________________________ 

EDUCATIONAL OBJECTIVE:  

LOCATION:__________________________________ SCHOOL/CLASS:________________________ 

TIME OF DEPARTURE:  ________________________  TIME OF RETURN:___________________________ 

BUS NUMBER:_______________________________  DRIVER:__________________________________ 

STUDENT 
SCHOOL PERSONNEL 

CHAPERONES  

RETURN TRIP 
PARENT/GUARDIAN 

STUDENT 
SCHOOL PERSONNEL 

CHAPERONES 

RETURN TRIP 
PARENT/GUARDIAN 

  1.  33.  

  2.  34.  

  3.  35.  

  4.  36.  

  5.  37.  

  6.  38.  

  7.  39.  

  8.  40.  

  9.  41.  

10.  42.  

11.  43.  

12.  44.  

13.  45.  

14.  46.  

15.  47.  

16.  48.  

17.  49.  

18.  50.  

19.  51.  

20.  52.  

21.  53.  

22.  54.  

23.  55.  

24.  56.  

25.  57.  

26.  58.  

27.  59.  

28.  60.  

29.  61.  

30.  62.  

31.  63.  

32.  64.  

 

  

 

  

  

  


