Churchill Student Field Trip Form

Student Name:

Field Trip Title:

Staff member sponsoring field trip:

Periods: (011213141516 7]8]||19

Date(s):

Time leaving school: Arriving back to School:

Parent: | acknowledge that my student is participating in the field trip listed above. My student is
responsible for making up missed classwork as agreed upon with their classroom teacher/s.

Parent Signature:

Student:

STEP 1: Take this form to the teachers of the periods that you will be missing during the field trip.
STEP 2: Return the completed form to the sponsoring staff member.

Grade
Per. Teacher Signature (optional) Teacher Comments

Missing Assignments [ Extensive Absences Other:
0

Missing Assignments [ Extensive Absences Other:
1

Missing Assignments [ Extensive Absences Other:
2

Missing Assignments [ Extensive Absences Other:
3

Missing Assignments [ Extensive Absences Other:
4

Missing Assignments [ Extensive Absences Other:
5

Missing Assignments [ Extensive Absences Other:
6

Missing Assignments [ Extensive Absences Other:
7

Missing Assignments [ Extensive Absences Other:
8

Missing Assignments [ Extensive Absences Other:
19
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