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Trenton Public Schools
Trenton, NJ

Request for Student Study Trip 
45 Days In Advance

Policy #2340,  #8660

__________________________________________

_______________________________

__________

Names(s) of Teacher(s) in charge




School/Department



Grade

__________________________________________

Date of trip _____________________

Bus reserved in name of

Other Teachers for Trip __________________________________________________________________________________________

Instructional Objective ___________________________________________________________________________________________
Destination ____________________________________________________________________________________________________

          Place or Building                                                                           City/State 




Telephone #
Departure time from school   ___________________________ 

Arrival time back at school   ________________________
Total number of students on trip   _______________________

Number of Chaperones  ___________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Complete this section for student study trip: submit a copy of study plan to the Principal

Travel by: ____     Board of Education Bus 



_____    Number of Lunches to be picked up

                 ____     Chartered Bus

________________________________________________

$ ________________






Name of Bus Company and Telephone #

                 ____    Private Vehicle
  

____   Train

 

____    Airplane

Admission Fees:
Per Person   __________ 

Number of Persons   __________

Total  $  _________________
Other cost (explain) _____________________________________________________________________________________________

Source of funding for all items (explain) ______________________________________________________________________________

GAAP Code _______________________________________
Total estimated expenses   $  _______________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
To be Completed by Principal

____  Approved

____  Not Approved


Remarks  ______________________________________








                _____________________________________________
_______________________
      _______________________________________________________________________________     
Date



       Administrator 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Principal submit request to Director of Curriculum, Central Services, for all field trips which take pupils more than seventy-five (75) miles from this district, are out of state, or are planned to keep pupils out of the district overnight or longer.  
MUST HAVE BOARD APPROVAL PRIOR TO THE TRIP!

Supervision of all Student Study Trips must be a minimum of one (1) chaperone per ten (10) students for grades K-8 and one (1) CHAPERONE PER (15) STUDENTS for grades  9-12.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
To be Completed by Superintendent or Designee:
____    Approved

____    Not Approved

Signature   ________________________________________________________


Date  ___________________

Board Approval Date ________________________________________________
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