
ONEIDA SPECIAL SCHOOL DISTRICT 

FIELD TRIP REQUEST 
 

 

 

 

School ____________________________    Teacher ___________________________ 

 

Class/Club _____________________________________________________________ 

 

Date Request Submitted _________________  Date of Field Trip _________________ 

 

Destination ____________________________________________________________ 

 

Time of Departure ______________________  Return Time _____________________ 

 

Method of Transportation _________________________________________________ 

 

Number of Students _____________________  Number of Adults _________________ 

 

Educational Goal of Trip: 

 

 

 

 

 

What method will you measure the achievement of the educational goal? 

 

 

 

 

 

 

 

____________________________________ ______________________________ 

Principal      Director of Schools 

 

 

 

 

____________________________________ 

School Board Chairman 


