Instruction REGULATION 6153(f)
Field Trips and Community Service FORM 1

OVERNIGHT & OUT-OF-STATE FIELD TRIP REQUEST FORM

All overnight and out-of-state field trips require the approval of the Board of Education 60 days in advance of the
departure date. All foreign travel field trips must be submitted for Board approval 90 days in advance of the
departure date. The following information must be forwarded electronically and in TRIPLICATE (hard copies) 30
days prior to the Board meeting which summarizes the trip. NOTE: A Narrative must be attached justifying this
field trip to the school curriculum and/or mission statement. No financial commitments are to be made until Board
approval. This form must be typewritten and ALL items filled in or marked N/A.
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Insurance Arrangements for Staff and Students:
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If Travel Agencies are engaged, at least three quotations need to be provided with documentation
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