Schenectady City School District

Schenectady, New York 12303

DAY FIELD TRIP APPROVAL REQUEST

	Name of School Organization:
	

	
	

	Faculty Sponsor in Charge
	

	
	

	Destination:
	

	
	

	Phone number(s) where you can be contacted in case of emergency (required)
	________________________________________________

________________________________________________

	
	

	Departure:
	Date
	
	Time
	

	
	
	
	
	

	Return:
	Date
	
	Time
	

	
	

	Mode of Transportation:
	

	
	

	Name of Bus Company:
	

	
	

	Names of Chaperones:
	

	
	

	
	

	
	

	Number of students participating:
	

	
	

	Parental permission is required and is the responsibility of the faculty sponsor

 in charge

	
	

	Please indicate the educational purpose of the trip and the link to the curriculum:

	

	

	

	

	

	

	
	

	Please indicate and describe any activity or event where staff and students would be involved in a high risk or liability situation:

	

	

	

	

	

	


Approved

Principal:  






   Date:  




Rev: 10/03
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