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STUDENTS 09.36 AP.23 

School-Related Student Trip Evaluation Form 

SUBMIT THIS FORM TO THE PRINCIPAL WITHIN TWO WEEKS AFTER THE TRIP. 

FACULTY MEMBER(S) SPONSORING TRIP _________________________________________________ 

TYPE OF TRIP (CHECK ONE): 

  Classroom Field Trip  Class (i.e., junior, senior) Trip, specify _______________________ 
  Organization/Club Trip, specify ___________ Other (athletic, band, if applicable) ________ 

DESTINATION ____________________________________ DATE(S) OF TRIP_____________________ 

NUMBER OF STUDENTS ____ FACULTY SPONSORS ____ AND OTHER CHAPERONES _____ TOTAL ____ 

PURPOSE/EDUCATIONAL VALUE ________________________________________________________ 

____________________________________________________________________________________ 

HOW DID THIS DESTINATION MEET THE EDUCATIONAL OBJECTIVES? __________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

WHAT FOLLOW-UP ACTIVITIES DID YOU DIRECT IN THE CLASSROOM TO REINFORCE THE 

STUDENTS’ FIELD TRIP EXPERIENCE? _______________________________________________ 

____________________________________________________________________________________ 

WAS PUPIL BEHAVIOR OR SAFETY A PROBLEM ON THE TRIP? _________________________________ 

____________________________________________________________________________________ 

WOULD YOU RECOMMEND THIS DESTINATION TO A COLLEAGUE OR REPEAT THE EXPERIENCE 

YOURSELF? ___________________________________________________________________ 

IF DISTRICT-PROVIDED TRANSPORTATION WAS USED,  

 Did the driver arrive at the designated time?  YES  NO 

 Was the driver courteous and polite?  YES  NO 

 Did the driver operate the vehicle in a safe and professional manner?  YES  NO 

 Was the bus clean at the onset of the trip?  YES  NO 

ON A SCALE OF 1 - 10, WITH 10 BEING THE HIGHEST, HOW WOULD YOU RATE THIS EDUCATIONAL 

EXPERIENCE? 

1 2 3 4 5 6 7 8 9 10 

_____________________________________________________ ___________________________ 
 Sponsor’s Signature Date 

Review/Revised:2/18/10 
 


