Attachment H.2

SANFORD HIGH SCHOOL
FIELD TRIP REQUEST FORM

Complete this form and submit it to your Dept. Chair at least two weeks before the

planned activity.
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Are there any students who will not be attending this field trip for any reason?
What plans have been made for these students?
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If students will be missing other classes, remember to notify other faculty members at least one week
in advance. Complete other parent/medical forms and be sure to have them with you on the trip.
Notify the attendance office of any absences the day of the trip. No student is permitted to attend
without a complete permission and medical form.
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