
ACCESS #____

MADISON CITY SCHOOLS

FIELD TRIP ACTIVITY FORM

MUST BE SUBMITTED TWOWEEKS IN ADVANCE

SCHOOL________________________ GROUP (CLASS, CLUB,ORG., ETC)_______________

DESTINATION OF TRIP______________________________________________________

ADDRESS _______________________________________________________________

DEPART DATE _______________ TIME BUSES NEEDED AT SCHOOL __________________

RETURN DATE _________ TIME BUSES WILL RETURN TO SCHOOL___________________

Buses cannot be requested before 8:30 AM andmust be back by 2:00 PM for trips during typical school hours

Buses cannot be requested before 4:30 PM for after-school activity trips

PICK UP LOCATIONWITHIN THE SCHOOL_______________________________________

NUMBER OF STUDENT RIDERS_______ NUMBER OF FACULTY/CHAPERONES________

NUMBER OF BUSES NEEDED: REGULAR _________ MINI BUS_________

PERSON IN CHARGE OF TRIP _____________________CELL PHONE__________________

EMAIL ______________________@MADISONCITY.K12.AL.US

SPECIAL INSTRUCTIONS (Example: Meal Stops, Instructions for Drivers, Itinerary for the Day, Etc.):

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

ADMIN APPROVAL FORMEAL STOP(S): ____________________

Trips that have been submitted and need to be canceled must provide notice via email at least 48

hours in advance; failure to do so will result in your school being charged for the minimum

driving time of the trip.

FUND TO BE CHARGED:_________________________________________________

*This trip will not be processed without an assigned fund

__________________________________ or ___________________________________

PRINCIPAL’S SIGNATURE CENTRAL OFFICE APPROVAL

(If Applicable)
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