ScHooL FIELD TRIP
NOTICE TO TEACHERS

Student Name: Grade: Student Number: TA#

The student will be participating in a field trip with their class/group/team. This
field trip will involve:

Dates:

This is a school field trip.

Student: Please return notice to the organizing teacher when initialed

Teacher’s Initials: A Teacher Name: Subject:
B  Teacher Name: Subject:
C  Teacher Name: Subject:
D  Teacher Name: Subject:
E  Teacher Name: Subject:
F  Teacher Name: Subject:
G  Teacher Name: Subject:
H  Teacher Name: Subject:

Teacher Advisory Teacher Name:

It is the student’s responsibility to make arrangements to make up any missed schoolwork
or assignments as a result of this field trip.

Thank-you for your support.

(Organizing Teacher)




