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Form 2-5 
Community Action Team, Inc. 

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 FIELD TRIP RELATE TO THE CLASSROOM TOPIC OF STUDY? 
 (e.g. interest of children, family connection, community engagement, etc.) 

Is this the: □ 1st □ 2nd   or    □ 3rd    visit related to this topic of study? 

PRE AND POST ACTIVITIES: 

BOOKS, SONGS, POEMS, FINGERPLAYS ASSOCIATED WITH TRIP: 

Teacher's Signature/Date Authorized By/Date 
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