COOK COUNTY SCHOOL DISTRICT NO. 104
FIELD TRIP REQUEST FORM

GRADE ___________________________DATE OF REQUEST_______________________________________

DATE OF FIELD TRIP _________________________________
# OF BUSES _______________________

DESTINATION ________________________________________________________________________________

ADDRESS __________________________________

       CITY _________________________________

PHONE NUMBER ______________________
CONTACT PERSON ____________________________ 
LEAVE TIME __________________________
RETURN BY ____________________________________
Please briefly state the EDUCATIONAL PURPOSE and classroom follow-up of this field trip request:

Number of Students ___________________________
Number of Adults _______________________

Signatures of the teachers requesting this trip

1.                                                              6.
2.                                                              7.

3.                                                              8.

4.                                                              9.

5.                                                              10.

Approved ________________________


   Disapproved __________________________

Principal’s signature ___________________________________________________

Superintendent’s signature ____________________________________________

Cc:  H. Durkin, D. Lewis, R. Olavarri, C. Brackins, A. Deaton, E. Fee, 
       Lunchroom personnel

