SHAKER HIGH SCHOOL





FIELD TRIP REQUEST FORM

Latham, New York

FIELD TRIP REQUEST NUMBER




REQUESTED BY







1.
Date of Application




2.   Date of Trip







3.
Destination














4.
Name of Contact





Telephone No.







5.
Time of departure from Shaker High School










6.
Time of departure from destination











7.    Class or group





Number in Group






8.    Adults supervising group:  (please list names)


a.  Teacher(s)















b.  Other(s)














9.    Purpose of trip














10.  Arrangements:  (Answer yes, no, or explain)


a.
Have arrangements been made with all staff members affected?








b.
Have permission slips been prepared with all necessary information? _________________________


c. Have plans been made to collect and hold all permission slips for the day of the trip?_________________

e.
Have all arrangements been made with place to be visited?







f.
Will substitutes be needed?  If so, have arrangements been made?






g. What expense will each student have?  (Briefly explain) 








h. If bus transportation is required, has this form been submitted? 






i. Do any of the students attending have pre-existing health conditions? 





* The names of participating students must be attached to this form and submitted to the supervisor 10 school days prior to the trip. 

EMERGENCY PROCEDURES
A. In case of an accident, your administrator must be contacted.  Be sure to have your administrator’s contact number with you.

B. You must have permission slips with student emergency telephone numbers with you on the trip.

C. You MUST provide your supervisor a trip itinerary and list of emergency contact numbers.

D. If a student is sick or injured, you must report to the school nurse as soon as possible upon return.

E. If the bus is involved in an accident, ask the emergency medical technician to check the students.

When the bus returns to the high school, the nurse will check the students ON THE BUS before they are released to their parents. 

11.       Signature of Department Supervisor











12.
Signature of Hall Principal(s)





















  

 Date Notified Bus Garage

13.
Mode of Transportation:   School Bus_______Other(specify)

   
 For Inspection 

______

Approved



Disapproved




Date





CS:  7/17/06







    
  Signature of Building Principal

