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Transportation ID #

WARREN COUNTY SCHOOL DISTRICT
FIELD TRIP REQUEST FORM

The Field Trip Request Form must be received for processing no later than three (3) weeks prior to the departure date.

OBWMS OWAEC OWAHS OWCCC UOEES OEMHS [H/YEMS W(YHS OSAES O0SAMHS OLEC

SECTION A - TRIP REQUEST INFORMATION (Policy 9635 Field Trips)
O Day Field Trip O Overnight Field Trip O International Field Trip

O,\a\v\’“\\k $A\£~A

O Itinerary Attached [J Student Roster Attached

SECTION B - STUDENT INFORMATION

Will there be handicapped students or adults participating in the field trip who require special EE’F(
. N OYes 0
transportation or accommodations?

Will there be a student with a medical diagnosis that will require a parent or nurse to attend the

OYes 0ONo
field trip? J
Certified School N Signat ’ *\) \‘P}D
ertified School Nurse Signature m.’-" B\F,\lb

SECTION C - EXPENSES — Coveeh Voo Xl \ooos.\nfcg

Nurse Required OYes ONo (O Parentwill attend

Nurse Costs BUN/Holding Acct. #:
Substitute Costs BUN/Holding Acct. #:

Mlscellaneous Information (Sponsor Name,
PTO/Boosters, School to Work, Grant Name, etc.)

. 1 Yes [ No O Yes O No
How many

Contractor Name:

BUN/Acct:
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PROCESSING

O Submit Field Trip Request Form
Attach the following
e Student Roster N . - N_— - B
e [tinerary Mhr‘ aua‘»\a\n\c, \ﬁcjr/ aw S G ‘%M«QQY% fww
e Volunteer List

Send Parent Permission and Student Medical Form home with student after principal
approval is received. Initials

0 Principal Approval Initials @

O Nurse Dept Review Three (3) weeks prior to event
o Nurse will review Field Trip Request along with student roster Initials
e All Médical Request forms will be sent to Mrs. Louise Tharp ..
0 Central Office Volunteer Clearance Approval Initials
. [0 Transportation Department Review Initials
0 Central Office Approval : Initials
O Board Approval (when necessary) Initials
[ Parent Permission Form Initials
 Field trip planner will distribute to students following approval
0 Nurse will review Field Trip Permission forms Initials

ACT 1830f2014 (N&T owaeb\e \Aj—

Volunteer (Direct Contact) Clearance Information - Field trip planner will list volunteers and Central Office will
confirm clearances.

Recommend one chaperone for every ten (10) students
VOLUNTEER ACT 34 | ACT151| ACT114

Central Office Review of Volunteer Information

/41
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