CHATTOOGA COUNTY SCHOOL DISTRICT

FIELD TRIP/BUS REQUEST FORM

	School
	
	
	Grade Level(s)
	
	
	Request Date:
	

	Teacher Coordinator:
	
	Contact Number:
	

	Teacher  Chaperone: 
	
	Contact Number:
	

	Teacher  Chaperone: 
	
	Contact Number:
	


REMINDERS TO THE COORDINATOR/TEACHER:
1. General classroom/curriculum based field trips are limited to 2 per teacher per year.  (Excludes clubs/sporting activities) 

2. The field trip application must be received by the Transportation Department 6 weeks prior to the proposed trip.

3. All out-of state and/or overnight trips must have the superintendent’s approval (or his/her designee)
4. Field trips must be approved before permission slips are distributed.

5. A copy of the attendance roster must be submitted to the Principal/Designee prior to departure.  The field trip coordinator must also take a copy of the roster on the trip.
6. The appropriate Principal’s Field Trip Checklist and the Field Trip Disclosure Form (if applicable) must be completed for the requested field trip.

7. INCOMPLETE FORMS WILL BE RETURNED TO THE REQUESTING SCHOOL. 
	Name of Group or Club Participating
	

	No. of Students
	
	No. of Chaperones (Include Teachers & Parents)
	
	All Chaperones must have an up-to-date background check on file.


►An adequate number of chaperones must accompany class on field trips. 
►Do NOT request multiple trips on same form regardless of destination. 
	Departure 

Date:         
	Departure 

Time:           
	Return 

Date:         
	Return

Time:    

	# of School 

Days Missed:    
	Overnight:  
	 FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
No
	Out of State:
	 FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
No
	Approximate
ONE way mileage:    

	
	
	
	

	Purpose for Trip:  

	

	Destination/Exhibits (ex. TN Aquarium):   

	

	City/State:  
	Person(s) responsible for mileage:  

	
	

	Student 

Cost:      
	Adult 

Cost:     
	Source of 

Funding:    
	Financial Impact 

To District:             


	Curricular Objectives:


Type of Transportation:

 FORMCHECKBOX 
School Bus: # of Buses __________        FORMCHECKBOX 
Other: Specify__________________________________________________________
	PLEASE OUTLINE PROPOSED ROUTE ON BACK OF THIS PAGE.


 I have examined the cost and the curriculum value of this field trip.     
 FORMCHECKBOX 
Approved        FORMCHECKBOX 
Not Approved
_______________________________________________  
____________







       Principal



 Date

►MULTIPLE SCHOOL FIELD TRIPS MUST BE SIGNED BY THE PRINCIPAL OF EACH PARTICIPATING SCHOOL!
 FORMCHECKBOX 
Approved
 FORMCHECKBOX 
Not Approved 
_______________________________________________  
____________



 




          Director of Transportation

               Date
 FORMCHECKBOX 
Approved
 FORMCHECKBOX 
Not Approved _______________________________________________  
____________






           Superintendent or Designee

Date
Revised 06/22/2021
Date Rec’d___________________


Initials_______________________








