Wheaton High School


Proposal to Take a Field Trip FY08-FY09 – Submit to resource

Teacher/department chairperson at least 6 weeks in advance.
Teacher/Staff member:_______________________________________  Date:________

1. Field trip to:_____________________________________________________

2. Instructional objective: ______________________________________________

3. Date(s) of trip: _________________ Time of return to school:______________ 

4. Time of departure from school: __________Time of return to school:________

5. Transportation: Number of school buses ___car pooling __ private coaches ___

6. Total cost of transportation: $________ Total cost of sub coverage: $_________

7. Total cost of room/lodging: $________

8. Other costs (for example, food, admission tickets:) $________

9. Amount charged per student covering all trip associated expenses: $ _______

10. Number of Chaperones required: _____________________

Name(s) of school personnel: ________________________

Name(s) of non-school personnel:_____________________

11. Class coverage – Please list names of colleagues who will cover your class(es) 

period(s) they will be covering or attach your leave slip with this form.

__________________   ______________________    ____________________

------------------------------------------------------------------------------------------------

Resource Teacher/Department Chair Approval (Expected process time 2 days)


_________________________________________________  Date: _________

Administrative Approval (Expected process time 2 days)

__ Approved ____  Denied Reason: _________________________________________
