Fisher Independent School District #600

Field trip /Tour/Student workshop request

	Request Submitted By:

     
	Date of Request:

     

	Destination:

     
	Date of Trip:

     

	Time of Departure:
     
	Time of Return:

     

	Type of Activity:

(Please provide a brief summary of the type of activity-tour,  

  trip, etc.)

     

	Estimated Costs:

Costs to students          
Costs to Fisher School

Fees   $           
Fees  $         
Other  $            
Other  $        


	Purpose of Activity
(Please provide a brief summary of what students will gain from experience as well as the standard that it meets.)

     


	Type of Group

 FORMCHECKBOX 
  Class                      
 FORMCHECKBOX 
  Organization            
 FORMCHECKBOX 
  Team                       
 FORMCHECKBOX 
  Other                                 


	List All Advisors / Chaperones:
     

	Transportation Needed:

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Type of Transportation Requested:

 FORMCHECKBOX 
  Bus

 FORMCHECKBOX 
  Suburban

 FORMCHECKBOX 
  Other                  


	Administrative Action

	Signature of Principal                                
 FORMCHECKBOX 
  Approved

                                                                              
 FORMCHECKBOX 
  Denied


	Date:

     

	Comments:
     


	Office Use Only

	Assigned Vehicle(s):
	Assigned Driver(s):
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