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Trip Plan
A detailed itinerary must be left with the principal and attached to this form.
PROGRAM: Pathways to Graduation   SITE: ___________________________CLASS (ES):   __________
1. DESTINATION: _____________________________________________________________________
                                         (No change permitted without new consent form and authorization)
2. ADDRESS__________________________________________________________________________
3. PURPOSE OF TRIP ____________________________________________________________________
4. DATE(S) OF TRIP    ____________________________________________________________________ 
5. TIME OF DEPARTURE: ________________________ TIME OF RETURN: _________________________
6. NO. OF PUPILS TO BE TAKEN: __________ NO. OF TEACHERS: _________ NO. OTHER ADULTS: ______
    TEACHER NAME: ______________________________ TEACHER NAME: ________________________
    TEACHER NAME: _____________________________    TEACHER NAME:_________________________
    TEACHER NAME: ______________________________ TEACHER NAME:_________________________
7. TRANSPORTATION REQUIRED:
8. PUBLIC __________________ YELLOW BUS __________________ Other ________________________
    NAME OF CHARTER BUS CO. ____________________________________ PHONE # _______________
           (SUBMIT INVOICE/RESERVATION)

 9.  DEPARTURE INFORMATION (LOCATION & CARRIER): _______________________________________
10. RETURN INFORMATION (LOCATION & CARRIER): __________________________________________
11. FREE TRANSPORTATION PASSES REQUESTED		YES _______________NO _________________ 

12. _________________________________           APPROVED:  _________________________________
		(TEACHER- IN- CHARGE)				        (ASSISTANT PRINCIPAL)
13. NAME & CONTACT INFORMATION FOR PERSON/COMPANY WHO ARRANGED TRAVEL PLANS:
14. __________________________________________________________________________________
16. STUDENT ADMISSION FEES WILL BE PROVIDED BY _________________________________________
17. ADDRESS & PHONE NUMBERS OF LODGING ______________________________________________
18. Has the school determined that the facility has adequate insurance consistent with this level of risk involved (e.g., sedentary trip as opposed to outdoor, physically active trip)     YES _________NO_________ If yes, attach a copy of the policy.
I CERTIFY THAT ALL REQUIREMENTS OF CHANCELLOR’S REGULATION A-670 THAT RELATE TO THIS TRIP HAVE BEEN FULFILLED.

19. APPROVED __________________________________________________________ DATE ____________________________	
				(PRINCIPAL)

20. APPROVED __________________________________________________________ DATE_____________________________
Local Instructional Superintendent*
[bookmark: _GoBack] *The Local Instructional Superintendent must approve international trips.
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