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[bookmark: _GoBack]RAPPAHANNOCK COUNTY PUBLIC SCHOOLS
                      FIELD TRIP REQUEST Form


Requested by ___________________________________________ School _________________________

Grade/Group/Department _____________________________________________ Date ______________

Destination ____________________________________________________________________________

Date(s) of Trip __________________________________________________________________________

Depart From _________________________________ at ____________  and will return at  ____________
							(Time)			                   (Time)

Number of Students _________________________ Number of Chaperones ________________________ 

Mode of Transportation Requested:   Bus(s) _______    Car(s) _______    Number Needed _____________

Drop off point if parental permission in advance:    Amissville Fire Hall               Chester Gap Pull-Off

Names of Teachers/Staff sponsors: (required for all field trips)

__________________________________________   __________________________________________

__________________________________________   __________________________________________

__________________________________________   __________________________________________

__________________________________________   __________________________________________

If known, addresses and telephone numbers of places to be visited:

												

									_____________________

Pupil Cost __________________ Cost Includes: _______________________________________________

 Written Permission Is Required for all students attending.
 
Purpose of Field Trip (Include specific SOL objectives):

												

												

Approved by ________________________________________, Principal	Date _________________

Date of Superintendent Approval (*if applicable)  ________________________________________________

Signature of Director of Transportation ______________________________________________________

Approved ___________________   Disapproved ___________________    Needs Clarification __________

*ONE-TIME APPROVAL DOES NOT APPLY TO OVERNIGHT OR OUT-OF-STATE TRIPS. SPECIAL SUPERINTENDENT APPROVAL IS REQUIRED FOR ALL OVERNIGHT OR OUT-OF-STATE FIELD TRIPS.

