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” ”‘ Joseph A. Ovick, Ed.D., Superintendent of Schools

CONTRA COSTA COUNTY . i . -
“‘ L LG L L 77 Santa Barbara Road + Pleasant Hill, CA 94523 + (925) 942-3388

ROP REQUEST FOR FIELD TRIP

Requested by: Today’s Date:
(Instructor)

ROP Class:

Trip Destination:

(Name)
(Address) (City)
Requested for:
(Day of week) (Date of trip)
Leave from: at
(Location) (Time)
Return to: at
(Location) (Time)

Mode of Transportation: High School Students May NOT Drive Themselves

[ IBus [ IBART [_]Other

Estimated Cost of Transportation:

Additional Expenses:

Students will learn three outcomes:

L.

2.

Directions:
- Complete “Request for Field Trip” form and submit to ROP Principal for signature at least
two (2) weeks before field trip. A copy will be returned to you.

- Follow your district’s procedures for securing a substitute and the required parent permission forms.

Field Trip approved by: Date:
(Student Programs Principal's Signature)

Rev. 7/03; 8/06; 9/06



List below names of students 18 years or younger:

List names of adult students:

Name of Instructor(s):

Rev. 7/03
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