C.S 57x, The Crescent School

2111 Crotona Avenue, Bronx, NY 10457 (Telephone) 718-367-9446

Edsel Philip, Principal * Greta Gallas, Assistant Principal

Field Trip Request Form (part 1)

Trip requested by: ____________________________ Date requested: ______________

Trip Destination 
(name)__________________________________________________




(address) ________________________________________________




_______________________________________________________




(phone)_________________________________________________

Destination Contact _________________________________________

Date of Trip_______________ Trip Confirmation # ____________________________

Classes Attending
(list each classroom separately)

	TEACHER
	CLASS #
	# OF STUDENTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Goals/Objectives/Learning Expectations: _____________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Field Trip Request Form (part 1) continued…
Special Trip Requirements ________________________________________________

______________________________________________________________________

______________________________________________________________________

(student paid entry fee, school paid entry fee, mode of transportation, dress code, etc.)

**********************************************************************

Trip Approved ______________________________
Date ___________________

(Principal signature)

Lunch request form submitted _____________________________
Date __________

(Cafeteria staff signature/please attach copy of form)

**********************************************************************

Bus Company
(name) _________________________________________________




(phone) ________________________________________________

Bus Company Contact ________________________________________

Date Bus Booked ____________________________________________

Bus Confirmation # __________________________________________

C.S 57x, The Crescent School

2111 Crotona Avenue, Bronx, NY 10457 (Telephone) 718-367-9446

Edsel Philip, Principal * Greta Gallas, Assistant Principal

Field Trip Request Form (part 2) 
Date _____________________

(must be completed minimum 2 school days before trip)

Trip Destination ________________________________________________________

Date of Trip _____________________

Lead Teacher ___________________________________________________________

Contact/Cell number ________________________________

**CLASS TRIPS

Students Not Attending (list each classroom separately)

	TEACHER
	CLASS #
	REMAINING STUDENTS 
	PLACEMENT CLASS

	
	
	1.                                                                2.                                                                3.
	1.                      2.                      3.

	
	
	1.                                                                2.                                                                3.
	1.                      2.                      3.

	
	
	1.                                                                2.                                                                3.
	1.                      2.                      3.

	
	
	1.                                                                2.                                                                3.
	1.                      2.                      3.

	
	
	1.                                                                2.                                                                3.
	1.                      2.                      3.

	
	
	1.                                                                2.                                                                3.
	1.                      2.                      3.


Field Trip Request Form (part 2) continued…

**GRADE LEVEL TRIPS (check the one that applies)

____
Entire grade traveling

____
Teacher staying behind (name) ________________________________________

Students staying behind (24)

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

_______________________________

______________________________

C.S 57x, The Crescent School

2111 Crotona Avenue, Bronx, NY 10457 (Telephone) 718-367-9446

Edsel Philip, Principal * Greta Gallas, Assistant Principal

Student Field Trip Permission Form

(name of student) ________________________________________ has the opportunity to participate in a school field trip/activity outside of the school building.  

Field Trip/Activity Destination: ________________________________________________

Location (Borough): ____________________________________

Date of Trip: ________________________



Cost: _____________________
Date Money Due: ___________________________

Time of departure: __________________
Return: ____________________

Means of Transportation: ____________________________________________________

Faculty Coordinator: _______________________________________

Changes in dress for trip/activity: ______________________________________________

Coat or sweater required: _____________________________________________________

Necessary food items: _______________________________________________________

This form must be completed and returned by: ____________________________

***************************** DO NOT DETACH*****************************

I understand the nature of the school activity in which my son/daughter will be participating and that he/she is expected to abide by all school regulations during the course of the activity.

I hereby give my permission for him/her to participate in the above-described activity.

Parent signature: _________________________________
Date: __________________

Daytime Phone Number: _______________________________

Second contact number: ________________________________

THIS FORM SHOULD BE KEPT BY THE CHAPERONE DURING THE ACTIVITY
