This form is to be emailed to Dr. Shumway (tshumway@sd149.com) for approval and he will
inform office staff of the trip so that they know when you will be gone.

North Gem School District #149

Walking Field Trip/ Activity Trip Request Form

Who is requesting the trip?
Today’s Date

Date(s) of the trip
Departure Time

Return Time

Destination

Trip Information (if it is Educational Field Trip you need to explain how it is educational)

Adults Going

Number of Students

|:| Approved |:| Not Approved
Date Received

Received By

Authoized Signature Date

Comments
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