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Adventist Education




Illinois Conference

	Field Trip Report Form

	School Name  
	

	Teacher’s Name                                                                                    Class 

	Date(s) of Trip
	
	Departure Time
	Arrival Time   

	Location
	

	Cost per pupil
	

	Educational Goals of Trip
	

	Trip Supervisors        &/or
Non-School Chaperones 

	

	Transportation Arrangements (Section 6): 
	Travel Method

	
	Drivers 

	
	Insurance coverage for vehicles (Section 7): 
 ( Yes (have attached all insurance information) 
 ( No 

Does each vehicle meet insurance coverage of $250,000/$500,000 as stated in policy book?

( Yes   (  No  

	First Aid Kit Provided (Section 9): 

	Itinerary (Attach to form)
	

	OVERNIGHT & OUT OF STATE TRIPS/TOURS


	How is this trip financed? 
__________________________________


	Number of day trips for these students this year? 
___________________________ 



	Number of Students attending     _______________
	Have permission slips been returned? 

                                                                             (  Yes      (  No 

	Housing Plans 
	
	

	Submitted by:                                                                                  Date Submitted:  

	 Board Action Number   _________________ 
_______________________________________

Signature of Principal 
	Conference Superintendent Approval 

___________________________________________________ 

( Approved                     (  Denied


