
North Gem School District #149 

Field Trip/Activity Trip Request Form 

 

Out of State   Overnight   During School 

Advisor: ________________________________ 

Today’s Date: _______________ Date of Trip: _______________________ 

Departure Time:_________________ Return Time: _______________________ 

Destination: ___________________________________________________________________ 

______________________________________________________________________________ 

Trip Information: _______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Adult Sponsors/Chaperones: 

_____________________________________________________________ 

Number of Students: _________  

 

Advisor signature: ________________________________________________________ 

    Date: __________________ 

Superintendent signature: __________________________________________________ 

    Date: __________________ 

Transportation supervisor signature: __________________________________________ 

    Date: ___________________ 

 

Board approval YES  NO   

Date: __________________ 

 

 

 



Student Roster: 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________ 

4. ______________________________________________________________________ 

5. ______________________________________________________________________ 

6. ______________________________________________________________________ 

7. ______________________________________________________________________ 

8. ______________________________________________________________________ 

9. ______________________________________________________________________ 

10. ______________________________________________________________________ 

11. ______________________________________________________________________ 

12. ______________________________________________________________________ 

13. ______________________________________________________________________ 

14. _______________________________________________________________________ 

15. _______________________________________________________________________ 

16. _______________________________________________________________________ 

17. _______________________________________________________________________ 

18. _______________________________________________________________________ 

19. _______________________________________________________________________ 

20. _______________________________________________________________________ 

21. _______________________________________________________________________ 

22. _______________________________________________________________________ 

23. _______________________________________________________________________ 

24. _______________________________________________________________________ 

25. _______________________________________________________________________ 


