Carver Public Schools
Request for Approval of Field Trip







         
         Date of Application__________________
School__________________________  Grade/Class/Group___________________________
Teacher(s): Please Print_________________________________________________________
Destination: _________________________________________________________________

___________________________________________________________________________
Date of Trip: _______ Departure Time: ________ Return Time:  ______  Approximate length of trip in hours_____ 
Number of Students  _________________

Number of Chaperones _____________

Approximate cost per student $________________   
Transportation ____________________
Purpose:   (answer all questions)
1.  How does this trip enhance the curriculum for the students?         OR
     How does this trip further the goals and/or purpose of the school organization?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  List some of the activities planned for the trip: ______________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature: _____________________________________________



_______________________________________


    Building Principal’s Signature				(  Approved	  (  Not Approved       Date: __________





_______________________________________


    Superintendent’s Signature				(  Approved	  (  Not Approved       Date: __________





_______________________________________


    School Committee, Chair 				(  Approved	  (  Not Approved       Date: __________


Out of state trips only OR  more than 75 miles one way


Form Approved by ALT 3/27/2008 -- Modified 9/09








