
Overnight/Foreign Travel Field Trip Approval Request Grades K-12
marple newtown school district

Student Overnight/Foreign Travel Field Trips, Policy 121.1

MUST BE SUBMITTED SIXTY (60) DAYS PRIOR TO THE PLANNED TRIP

(Please Type and Submit in Duplicate)

_________________________________

__________________________

School






Date Submitted

_________________________________

__________________________

Teacher(s) Requesting Approval



Organization/Club

_________________________________

__________________________

Destination






Date(s) of Trip

_______________________________

________________________________

Date and Time of Departure


Date and Time of Return

Nature of Trip:  Curricular ________ Extra-Curricular _________  Commercial _______

How many students involved? ________________ How many adults? _____________

Mode of Transportation? ___________________  Paid by _______________________

Total cost per pupil?  ____________________________________________________

Fund Raising Campaign? 
Yes ______
No ______


Item(s) to be sold:  _________________________  Cost  __________________


Start Date  ________________________  End Date ______________________

(Over)

121.1 OVERNIGHT/FOREIGN TRAVEL 

Overnight location(s) _____________________________________________________

Insurance in the amount of $_______________ liability, $_____________ medical, and

$___________ trip cancellation is in force for each student as required by district policy.

Insurance Firm _________________________________________________________

Tentative Itinerary:
A copy is attached.  Yes _______  No _______ Final itinerary must 

be filed with the principal prior to departure.

Plans for relating this field trip to the curriculum (attach additional sheet if needed):

______________________________________________________________________

Specific competencies to be learned during the field trip (attach additional sheet if 

needed):  ______________________________________________________________

Follow-up activities planned (attach additional sheet if needed): 

__________________________________________

_____________________

Principal’s Signature of Approval




Date

__________________________________________

_____________________

Assistant Superintendent’s Signature of Approval

Date

__________________________________________

_____________________

Superintendent’s Signature of Approval



Date

Form revised February 2012

