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STUDENT ACTIVITY ACCOUNT
Field Trip Request Form

This form must be completed and signed by the Principal, prior to each academic or extra-curricular field trip.  Overnight trips require the initial approval of the School Committee.  The Superintendent approves all subsequent trips, with 30 days prior notice.  This form must be completely filled out.  Forms with incomplete or missing information will be returned without approval: 

SCHOOL: _________________________________________  SCHOOL CLUB/CLASS: _____________

TRIP INFORMATION:

Top of Form

	Trip Destination:
	

	Trip Contact Name & Phone:
	

	Travel Agent Name & Phone:
	 

	Travel Dates and Times:
	Departure:
	
	Return:
	

	Mode of Travel:
	

	Purpose of Trip/ Connection to NPS Curriculum:
	

	Additional Information for Overnight Trips:
	Attach travel itinerary, travel budget and list of students.  Itinerary should describe travel, transportation, accommodations and other pertinent information.

	Global Competence Program Requirements Satisfied? 
(NHS Only)
	


TRIP LEADERS & CHAPERONES: (List all participants by name.  Add additional sheets, as necessary.  Check box to identify parents and other non-NPS Personnel) 
	Trip Leader Name:
	
	Parent/Non-NPS?   MACROBUTTON HTMLDirect [image: image1.emf]


	Trip Co-Leader Name:
	
	Parent/Non-NPS?   MACROBUTTON HTMLDirect [image: image2.emf]


	Chaperone Name:
	
	Parent/Non-NPS?   MACROBUTTON HTMLDirect [image: image3.emf]


	Chaperone Name:
	
	Parent/Non-NPS?   MACROBUTTON HTMLDirect [image: image4.emf]


	Chaperone Name:
	
	Parent/Non-NPS?   MACROBUTTON HTMLDirect [image: image5.emf]


	Chaperone Name:
	
	Parent/Non-NPS?   MACROBUTTON HTMLDirect [image: image6.emf]


	Chaperone Name:
	
	Parent/Non-NPS?   MACROBUTTON HTMLDirect [image: image7.emf]



Bottom of Form

TRIP BUDGET/ FEE CALCULATION: 
	Expense Budget:  (Include cost of all students and chaperones.  Attach travel budget if available.) 
	$ Amount

	1
	Cost of Travel:
	$

	2
	Cost of Admission:
	$

	3
	Other Cost: 
	$

	4
	Other Cost: 
	$

	5
	     Grand Total Expenses: 
	$

	

	Funding Sources:
	

	6
	Anticipated Donations from Outside Sources:  (Describe below)
	$

	7
	Anticipated Revenue from Fundraising:  (Describe below) 
	$

	8
	     Subtotal Donations & Fundraising (Excluding Student Fees): 
	$

	9
	Additional Funding from Student Fees:                                                      (Row 5 Minus Row 8)
	$

	10
	     Grand Total Funding Sources:                                                                        (Must Equal Line 5)
	$

	

	Calculating Per Student Fee:
	

	11
	Total # Students Traveling:
	

	12
	Anticipated # Student Scholarships:
	

	13
	     Net # Student Fees to Collect:                                                                      (Row 11 Minus Row 12)
	

	14
	     Per Student Fee Amount:  (Collect this fee from students.)                    (Row 9 Divided by Row 13)
	$

	

	Description of Outside Funding Sources (including In-Kind Contributions):



	Fundraising Plan (if applicable)*



	* School Committee Policy # DFC: Prior approval of the Building Principal is required for all fundraising at school-sponsored events, on school property, or organized by students or school groups.  Non-school groups may conduct raffles or games of chance to benefit Needham Public Schools (NPS), with the prior approval of the Building Principal and in accordance with relevant laws. (MGL Ch271 s7A prohibits school organizations and students from conducting raffles or other games of chance.)  Non-school groups, such as PTCs and Boosters, must agree to indemnify and hold harmless NPS from any claim related to the event. Superintendent approval of the fundraising activity is required, if more than one school is involved. All donations and fundraising proceeds must be accepted by vote of the School Committee, before they may be used or expended.


Signatures:

	Principal:
	
	Date:
	

	Nurse:
	
	Date:
	

	Superintendent: (Required for Overnight/ Out-of-State/ International Travel and Multi-School Fundraisers)
	
	Date:
	

	School Committee:  (Required for Initial Overnight Out-of-State/ International Travel)
	
	Date:
	


Top of Form


� � PRIVATE "<INPUT TYPE=\"CHECKBOX\" NAME=\"Overnight\">" �MACROBUTTON HTMLDirect ��Overnight


� � PRIVATE "<INPUT TYPE=\"CHECKBOX\" NAME=\"Overnight\">" �MACROBUTTON HTMLDirect ��Out of State


� � PRIVATE "<INPUT TYPE=\"CHECKBOX\" NAME=\"Overnight\">" �MACROBUTTON HTMLDirect ��International








Bottom of Form
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