APPLICATION FOR STUDENT TRAVEL Today’s Date

School Name Region Unit #

Travel Destination

Destination Address City State

Destination Phone No.

Travel Days and Dates : Total Number of Travel Days Departure Date/Time Return Date/Time

Check one: Education Travel Non-Educational Travel

Sponsoring Teacher(s)

Purpose of Travel

Use additional sheet of paper if needed to explain the purpose of trip.

Educational Benefits
to be derived
from trip/tour:

Check one: __ Category 1 __ Category 2 Category3 __ Category 4
Name of Tour Operator (If applicable) Tour Operator Tel. No. ( )
Name of Bus Company Bus Company Tel. No. ( )
Tour Leader Tel No. Day Emergency.
PARTICIPANTS
Grade Level of Students: Number of Students
Number of Parent Volunteers + Number of School Staff = Total # of Chaperoner
Total # of Participants

Name(s) of Chapreones including Teachers

(A minumum of two (2) chaperones are required on all trips one (1) chaperone for every ten (10) students thereafter

FINANCIAL Cost of the Trip/Tour $___ 0__ Cost per person $__0___
Trip Funding From Student Fees $ From Fund Raising $ From Grants $
From School Funds $ Enter Budget Class
Cost of the Chaperones to | Student Fees __ 0___ Fund Raising Grants School Funds
be paid from:
Adults
NSURANCE

The Board Provides a Travel Accident and Sickness Benefit for Approved Field Trips
SCHOOL PRINCIPAL CERTIFICATION
I, Principal of the School,

certify that (1) release form are on file at this school for each student and chaperone who will participate in this trip/tour; (2) that buses departing Chicago be
on the Current Approved Bus Vendor Listing or Certified Coach Listing and (3) that no student has been excluded due to financial reasons.

APPROVAL OF TRAVEL: DATE




