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Plymout-l:jh FIELD TRIPS, EXCURSIONS AND OTHER STUDENT TRIPS

PUBLIC SCHOOLS

Students are to submit permission slips signed by parent(s)/guardian(s) prior to going on the scheduled trip and must be
appropriately dressed. A teacher(s) and/or other qualified individual(s) must accompany every group.

NOTE: A detailed itinerary is to be submitted with this form. Including a breakdown of total anticipated costs; showing |ternlzed
expenses (transportation, ticket prices, etc.) and method(s) of payment.

Teacher(s) Making Request: /Vu,'/_d 0/4/(« f-e//{, wre A 5bin Grade Level: /" -/ 2 Request Date: % L. 2y
¥

Date(s) of Proposed Trip: 1/;_7}/35' —"-?’/ / 24 Event Name: ///’a &r/,.:z ke [T ree, }aec,z,«/é donrce

Phone number(s) for 24 hour contact in case of EMERGENCY: Destination Sece Pt~ ~BCEC, 1 5Semmer SA

Address: /?L s/ %M/d CAAC
NOTE: If this is an OVERNIGHT or OUT-OF-STATE field trip, has the Plymouth School e
Committee approved it within the last 3 years? YES ‘A’é NO

If YES, indicate the date of School Committee approval: /%5/4;

IF THERE IS A CONTRACT INVOLVED WITH THE TRIP, IT MUST BE REVIEWED BY THE BUSINESS ADMINISTRATOR.

Relevance of the “proposed” field trip - (Please attach a detailed response to the following 3 questions):

1.0 How does this proposed field trip focus on helping students acquire the knowledge and skills described in the Common Core of
Learning established by the Board of Education?

2.0 How the proposed field trip is integrated into the curriculum, or are content materials reflective of one of the core subject areas as
described in the Common Core of Learning established by the Board of Education?

3.0 How does the proposed field trip have learning outcomes consistent with the knowledge and skills described in the Common Core of

Learning established by the Board of Educatlon" Ll fellew - “ P Hier 1?{/‘_,”” e , V/Wﬂ Ly i Vs w:,){

s . y 1 Corg ,
Education Follow-Up ’l" S I/ et £ rese Al could o Jolbtd el LA ,i—u/,r‘/ Core

,[,{ “ (L\-/u :,g/} cZ +1€

by ALL Students: },Z T . fly. : : 7 i .
Provisions for Students 7{}&”””% 2% // Veriteedhy i < ¢ //” Awenf feacker of SUEL ?Wt e
NOT Participating: cear:five J’C' ...ui..;"/\( /f’§< CH f ///‘t [ EL /( Cotnly \’;/// ,If BT SS

Number of students Number of students - Do any 5tudents 4

NOT participating: /,?f) who are participating: require medication?*  YES I:J NO [:I

*If any student requires medication,
state the provisions for attending to
their medical needs:

,%111 ox, 75/ Nopin X TR
Cost/Student: » Cost/Teacher: m
Type of Transportation: [2 oS Adult/Chaperone: a2

= 7 707 708

. — o ) /l/:. #
Departure Time/Place: Return Date/Time: DJA 5 /._> ?1/”, 7/
T 7

RECOMMENDATIONS: y h
Dept. Head: pproved B/Disapprcved D Date: ? S, /

4 ey
prncpat: Y MV approved || /Disapproved || pate: %y 4o
,' /

Business

Contract - Y Contract—NO Date:

Superinten ent: Approve ' Disapproved Date:

requireg, MUST write “N NTRACT” in place of signature.

COMMENTS:

H:Forms\FieldTrip Request REVISED 031918



