REQUEST FOR FIELD TRIP

Destination/Event
Date of Field Trip:  
____________________________

Department/Club:
____________________________
Number of Students:
__________

Time of Departure:
____________ am / pm
   
  Time of Return:   _____________ am / pm

Costs Involved

What is the cost per person for entrance?  $__________
       Total Entrance Cost  $ ________

Mode of Transportation:
School Bus
(

        Total Transportation Cost  $ ________





Charter Bus
(




School Van
(




Other

(  _________________________________

How many subs will be needed?  ______ 

  @ $20.40/5th Total Sub Cost  $  ________

List Teacher Names: 
Total Estimated Cost for Field Trip  $ ________

How will your department/club be paying for this trip?


· ASB Account Number  _______________________

· Fundraiser

· Other  _____________________________________________________________

NOTE:
All expenses should be considered, prior to planning a field trip.  School budget funds will not necessarily be available to cover costs.  This should be discussed with the APIO in advance to determine the availability of funds.
Requested by:  _____________________________
Date:  _____________________


Master Calendar Clearance:  _______________________________

APSA Approval:  ____________________________
Date:  _____________________

APIO Approval:  ____________________________
Date:  _____________________

· Please submit this form, as a complete package, with your transportation request and all inclusive substitute request forms.  

· Remember that our Transportation Department expects to receive requests 2 weeks in advance of any trip.  Requests, received at the last minute, will be approved at their discretion.

· Please make sure that Release of Liability forms are complete and signed by parent/guardian in ALL appropriate areas. 
· Please email a copy of your transfer list to Attendance and submit a copy with this form.










