
  Attachment #1  

 
 

VOLUNTARY EXCURSION/FIELD TRIP INFORMATION 
 
 
Check One: 
One Day, School Day  ___ 
One Day, Non-School Day ___ 
Overnight Trip of Nights ___ 
Out-of-State Trip  ___ 
Trip to Foreign Country ___ 
 
Number of Students: ________________ 
 
Educational Benefit/Purpose of 

Trip_________________________________________________________________________

_____________________________________________________________________________

_________________________________________________________ 

 
Destination(s):___________________________________________________________ 
 
Date(s) of Trip:___________________________________________________________ 
 
Departure Time: ____________________Return Time: _________________ 
 
Person in Charge: 
______________________________________________________________________ 
 
Other Adults on Trip: 

_____________________________________________________________________________

_______________________________________________________________ 

Transportation: 
 

District Vehicle:  __________ 
Hired Vehicle  __________ 
Private Passenger Vehicle: __________ 
 

Person in Charge: _____________________________________________ Date: _________ 
Approved By: _______________________________________________ Date: _________ 
 
Approved by Board of Trustees (if necessary): 
 
Clerk/Secretary: _______________________________ Date: _________ 
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