
Field Trip Confirmation 
 

School _________________________________________________________________ 
 
Date of Trip _____________________________________________________________ 
 
Number of Students _______________________________________________________ 
 
Number of Adults ________________________________________________________ 
 
Total Number Attending ___________________________________________________ 
 
Destination ______________________________________________________________ 
 
Departure Time __________________________________________________________ 
 
Return Time* ____________________________________________________________ 
 
Bus Driver Preferred, If Any ________________________________________________ 
 
 
 
______________________________ 
Approved by Principal 
 
 
* All trips made during regular school hours must be complete by 3:00 p.m. in order for 
drivers to make their regular p.m. run. 
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