
DURHAM PUBLIC SCHOOLS
DAY FIELD TRIP APPROVAL FORM

School:  George Watts Montessori
                                          Principal:  Mrs. Jennifer Aguilar                    
Requesting Teacher(s): __________________________________ 
 Date:  __________________
Location:____________________________ Group/Class:  ______________________________
Date of Field Trip: _____________
Time of Departure:_________  Time of Return: _________
Transportation: ___________________________
Funding Source: ______________________
No. of Students:_________   No. of Chaperones ________
Approx. Cost Per Student $ _______
If there is a cost involved, what provisions have been made for students who cannot pay?  

____________________________________________________________________________________________________________________________________________________________

Amount financed by Student: ________________ 
Amount financed by School: ____________
Educational Objectives:  _________________________________________________________
____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Follow-up activities:  ____________________________________________________________
____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Names of teachers and other adults participating (please print)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Board Policy 3050.1 Principals shall evaluate all field trips based on educational needs, taking into consideration safety, instructional relevance, liability and cost including cost for activity vehicles. In addition, the staff members are to provide every effort to ensure the personal safety of the students while participating in field trips.  No student shall be deprived of participation in a field trip because of inability to pay; administrators will develop procedures to assure the implementation of this provision.   Any school trip which may include student participation on rides at amusement parks, state or local fairs, or at any other place, must have a written disclaimer from the parent/guardian acknowledging his or her awareness of the nature of the trip, allowing the child to ride, and absolving Durham Public Schools of any responsibility.
 Approved       Not Approved    

Principal’s Signature:  ____________________________________________    Date:  ________






   



   
Attached a detailed itinerary indicating time, place, phone numbers, addresses, list of all stops, copy of the permission slip and medical release form to be sent home to parents.  Describe any unusual or potentially dangerous aspects of the trip.   Permission slips and medical release forms must be maintained on file for two years from date of field trip.
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