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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: ______________________________________________________________
____________________________________________________________________________________

Field Trip Date(s): ________________________________________________________________

____________________________________________________________________________________

Number Volunteers Needed: _________________
FOCUS OF STUDY / Stations included in fieldtrip:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
STAFF COMMUNICATIONS:
· Date Confirmed:_______________________________________________Initials:_______

· Date Pretest/Photo Release sent:__________________________________Initials:_______
· Post-test sent:______________________Date collected:_____________  _Initials:_______
· Teacher Evaluation sent:                     __Date returned:             _________Initials:_______
· Date Invoice sent:___________________Date collected:_______________Intitials:_______



