SISKIYOU COUNTY OFFICE OF EDUCATION

Special School and Services

609 South Gold Street, Yreka, CA 96097

FIELD TRIP REPORT

Fill out Field Trip Report and return to SELPA Director 30 days prior to departure. A copy of the approved Field Trip Report will be returned to teacher within 5 days of receiving.

Teacher: ___________________________
Phone: ___________________
Date: _____________________

Program : __________________________
Site: _______________________________________________

Date of Field Trip: ___________________
Time: ___________________


Destination: ________________________________________________________________________________


Describe Field Trip: __________________________________________________________________________

Transportation Arrangement:

a. Teacher or Aide to drive county vehicle ________________________

b. Driver and bus needed _____________________________________

c. Walking ________________________________________________

d. Parent(s) to drive own car __________________________________ (parent can only drive their own child) (mileage will be reimbursed for parent when a county car is not available)
Names of Students to attend:

_____________________________________

___________________________________

_____________________________________

___________________________________

_____________________________________

___________________________________

_____________________________________

___________________________________

_____________________________________

___________________________________

_____________________________________

___________________________________

_____________________________________

___________________________________

Names of other student to attend:



Names of adults to participate:

_____________________________________

___________________________________

_____________________________________

___________________________________

_____________________________________

___________________________________

_____________________________________

___________________________________

_____________________________________

___________________________________

Send home two (2) permission slips 

· One copy to take with you on Field Trip. 

· One copy sent into Special School and Services Department. 

Turn in completed Field Trip Checklist one day prior to departure.

____________________________________________________________________________________________________

Approved by SELPA Director






Date

FOR TRANSPORTATION USE ONLY

Vehicle Number ____________ License Number ___________

