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To The High School Faculty Oty
Day/Date of Trip:
The following students will be attending a field trip to:
(course or group)
Destination: Date Placed in Faculty Mailbox:

Departure Time:

Chaperones will be:

Return Time:

Chairperson’s Signature:

Principal’s Signature:

Student Names Grade
(Last name first)

Student Names
(Last name first)

Grade




