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Date Request submitted:____________________
staff initials:________
School Name:_________________ School Address: _____________________
Teacher: ________________________________________________________
Email Address:_______________________ Phone:______________________

Cell Phone: __________________________ Best time to call: _____________
Number of Classes: ____________ Number of Adults: ___________________ 

     

Approximate number of students/field trip:__________  
Grade Level:__________________
Any Special needs: ______________
____  
 Field Trip Location: __________________________________________________________
Dates:

1st Choice:


In-class Presentation:  _____________________________

Field Trip:   ______________________________________


__________________________________________

2nd Choice:


In-class Presentation: ______________________________

Field Trip:
_____________________________________


___________________________________________

FOCUS OF STUDY / Stations included in fieldtrip:

STAFF COMMUNICATIONS:
· Confirmed__________Initials___

· Pretest_____________Initials___

· Post-test____________Initials___

· Teacher Evaluation __Initials___



