Appendix ED-BB1

WALKING FIELD TRIP PROPOSAL FORM

Classroom: ____________________________     Date of Trip: ___________________________

Destination Address: _____________________________________________________________

Purpose/Objective: _______________________________________________________________
Contact Person’s Name and Telephone Number: _______________________________________

Time of Departure: _______________________    Time of Return to the Center: ______________
Number Going:
Children: ___________     Staff: _____________    Support: ______________

Special Requests: ________________________________________________________________

List three follow-up activities that you plan to do after:
1.     











                                                    

2.     















*Walking Field Trip purpose/objectives and follow-up activities must be placed on Weekly Lesson Plan. 
*Teachers will create a Thank You card and take with them the day of the Field Trip

Teacher Name: ____________________________  Signature: _____________________________

Date for was submitted to Program Manager: _______________________

Program Managers approval signature: _________________________________ Date: __________
