Form 2-5

CHILD & FAMILY DEVELOPMENT PROGRAMS
Field Trip Plan/program Authorization Form

DATE OF FIELD TRIP                                                                                                        


TIME:

Leave:                                           


     
Return:                                           
 


DESTINATION:   








                                                                                                                                   


Miles to:                                  
Route Checked by:                                  

HOW DOES THIS RELATE TO THE CLASSROOM TOPIC OF STUDY?
PRE AND POST ACTIVITIES:

BOOKS, SONGS, POEMS, FINGERPLAYS ASSOCIATED WITH TRIP:

Teacher's Signature/Date




Authorized By/Date
Updated: 06/08



