
Field Trip Authorization Form 

Used for any field trip that will require students to travel over 100 miles one way and/or 
remain away from home overnight must be submitted to the Superintendent for approval prior 

to arrangements being made by the staff member involved. (Per Policy flCA) 

Teacher/Adv isor Name: �A 1,jov. l£.. Schoo l : 500 wd- ):-,\1 J-cU.L 

Class or Activ ity: � G- - U ( bO>'"' AJ.V,u:±-v"<'-e_ /croJi.gvgv Vis I f

Purpose ofTrip S-fud.t(lf; u)i°/ I rav{ +/y_ 0(2Pu4h i 3 1) e�ten< J)

-L---;:-e=( o..k'-;:---;-:d�c.��:;-::':· ---'=-=+�w:':-:-:-
1
-:-=

l l�cJ:=;;.ll... l.JJ..L...�07(.,{,)0ll��(�L..L=-:---""b'..k::,=J.<.-"'--d----'--"'OY1'--'--lc:e:.' ..!=!..Ll,���'2'J· 77J <,-
Attach additional supporting documentation: Ex. - Programs, Student Lists, Accommodations / � 

Grade Level(s): b4½ No. of Students on trip: / � I :J.o (Yl.C k -_....,________ I 

Date(s) of Trip:_5-+-/_ri_-_�--'-+/_l _9�-----------------

Destination(s): Cho llt,y rrc ft<peJt( n UI. �C r:J(J(" ( 'jhu@J {a/0;5-< C-i)ui-uv.l�

Method ofTransportation: 1,)uLAJ \ -Ai- 2c: � bw..j 1, � 
1\1--1 s15�dV') 

Number of Chaperones including teacher/advisor: 1 ({Y) O(c._ On +fx c:lflei d
°J

Will students be away from home overnight? _){_ Yes No 

If Yes, explain accommodations:_--1&fu'--'-'.,_.f_e_,_/_· _____________ _ 

Funding Source: __ � ___ ,,,..\ __ � __ 'if __ l ___________________ _ 
Has this field trip occurred in previous years? ---1(_ Yes 

2� 
S ignature of Teacher/Advisor 

No 

Date of Submission 

Date of Approval ·· caenfOlfl
/ __ REC�IVED 

( 

#tJtJ?J:::_
;ntendeat two weeks p,;o, to 
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date 
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dli- i ✓ 
School Committee Notified Date: _____ __ D Notified Teacher/Adv isor: Date:·-··· -�Oo/ qE,p� 
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FIELD TRIP AUTHORIZATION FORM FORM 1A 

Used for any field trip that will require student to travel over 100 miles one way and/or remain away from home 
overnight. Must be submitted to the Superintendent for approval prior to arrangements being made by the staff 
member involved. (Per Policy IICA) 

Teacher/Advisor Name: ___ /l_a_t._o_/._c/_.· ___ i_� /_-_-:_,� __ School: __ 5_1.. ___ T<_C-==-----
Class or Activity: c-, r fl ft· 'h- ' 
Purpose of Trip: 

Attach additional supporting documentation: Ex .. - Programs, Student Usts, Accommodations 

Grade Level(s): / / a 11 cl / -2.. No. of Students on Trip: cJ- ":!
,_· 

Date(s) of Trip: ____ ()_·�--· ()_3_)-=8 _______________ _ 

Destination(s): --'-/ )."-=3 __ . a_f IJ1___,lf1-'--'foc_;.._,, __ ,-'0;....;.../._1/_-'-/J..,.7c/ __ -'-�-r7_r'_lt1....;.. l-'-l1---'-i2..;c.,'C1_,, __ ,,_�_,c._· _ 

Method of Transportation: .5 R. fl. J & 1 ·· 
• I 

a)l 

Number of Chaperones (including teacher/advisor): _____ /J-.,�----------
Will students be away from home overnight? YES W 

If yes, explain accommodations: ___________________ _ 

Funding Source: /V /l-
Has this f ield trip occurred in previous years? @ NO 

Approval and Signature of Building Administrator 

Date of Submission 

. ) -, 
. ' 

'-f- 7-23 

Date of Approval 

Submit to Superintendent two weeks prior to requested trip date 

lljfJUl _ ___.
½
4+-/t_t
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V �-�---7 ___ 11,J.o��

«.-
<:,

Date of Approval Cd CJ� "6>"-')Approval and Signature of Superintendent 

School Committee Notified Date: __ 

Updated 09/2022 

SRTC 

D Notified Teacher/Advisor: Date: __!J,.� , ...,_ � 
�� f 
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Ff ELD TRIP REQUEST FORM FORM 1 

DIRECTIONS: To be completed by the instructor and submitted at least two weeks prior to the planned activity 

TEACHER: f/qr,')/j f1n1 b PROGRAM: ,., 'rp/;. 1 ,f-;',,, , 
LOCATION OF THE FIELD TRIP: J )1 �a IM/11,, fc YI /4 //; /?c!, �✓111. "-/O,t,1 .MP,

DATE OFTHE FIELDTRIP: OS-//)� ,:: � DEPARTURE TIME: MO?h/7 RETURN: rJ�/2,r5,
TYPE OF TRANSPORTATION: (CIRCLE o�E) WALK @ Bus @ 5RTc. ,Jo/'?. .fk _5 

, ,., 
TOTAL# OF STUDENTS:-�...,..-"" __ TRANSPORTATION COST PER STUDENT: -----

OTHER STUDENT FEES: __ -__ _ TOTAL COST PER STUDENT: ________ _ 

WHAT PROVISIONS HAVE BEEN MADE TO ASSIST STUDENTS WHO ARE UNABLE TO AFFORD THE COSTS?: 

ADDITIONAL TEACHER COMMENTS: 

# OF CHAPERONES: / 
---

TEACHERS: _.....__ VOLUNTEERS: ---

--j)- - ...L' ,' I tr Tf (q / j 0/1. ' <

*Please note that you are required to have 1 chaperone for every 15 students attending* 

SUBSTITUTE COVERAGE NEEDED: (CIRCLE ONE) YES 

ARE THERE ANY STUDENTS WHO WILL NOT BE ATTENDING
.
THIS FIELD TRIP FOR ANY REASONS? YES®

WHAT PLANS HAVE BEEN MADE FOR THESE STUDENTS? ______________ _ 

Signature of Sponsor(s): 1 

��-... Al 
I Date: 

tJ1- 'C5- -1 �

. Signature �;ftpr: � 
. )' / 

l ___ (.=--------/ /-=--{.)a--t'/ _-__ -v'_·c_/.w,_' ___ -11.-L--_/ _______ ..,____lf_- 7 -- 2 ·3 __
Date: 

Updated 09/2022 

SRTC 


