


























































































































































10/2024 

 

VALLEY STREAM UNION FREE SCHOOL DISTRICT #24 
Valley Stream, NY 11581 

 

 
TO:  Building Principal 
 

DATE:        
  (must be at least 2 weeks prior to date of trip) 

 

SUBJECT: PERMISSION FOR FIELD TRIP 
 

I have tentatively planned a field trip and provide the following information: 
 

Teacher: ______________________________     Grade: ___________    
 

Trip Designation:              
 

Location of Trip:             
 

Date of Trip:              
 

Means of Transportation:            
 

Departure Time: ______________      Return Time: ______________    
 

Route Suggested:             
 

              
 

Provision for Refreshments:           
           
Curriculum/Resource Area and Specific Purpose of Trip:         
 

              
 

Are there any other classes in the District accompanying you? (circle one)   YES     NO 
If so, which classes from which buildings?         
              
 

If this is a joint request, please list the names of other classroom/special area teachers accompanying 
you: 
________________________________________ _______________________________________ 
________________________________________ _______________________________________ 
 

Total number of classes attending: _________      Total number of pupils attending:   
Total number of adults attending:       
 

Have you considered provisions for you duty assignments and for any children who may not participate 
in this field trip? _______________________________________________________________________ 
 
APPROVED:        DATE:      
  Principal’s Signature 
 
APPROVED:        DATE:      
  Superintendent’s Approval 
 

THIS FORM MUST BE PROVIDED TO REQUEST TRANSPORTATION 
























