
 
TASIS The American School in England 

FIELD TRIP REQUEST FORM  
   
 
 

Teacher: ______________________________   Mobile No:___________________ 
 
Date of Request: ___________________   Date of Trip:______________________ 
 
Destination: _________________________________________________________ 
 
Purpose/Objective of Trip: ______________________________________________ 
 
___________________________________________________________________ 
 
 
Class/Grade/Students Participating: ______________________________________ 

 
Note: A list of students participating must be sent to the Divisional Head a 
minimum of 2 days prior to the trip as well as contact details for the lead 

chapeone.  
 

Departure time: __________________  Return time: _________________________ 
 
Means of Transportation:  ______________________________________________ 
 
 
Number of Chaperones:  ___________   Please list names of chaperones below: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

 
TEACHER SIGNATURE _______________________________________________ 
 
DEPARTMENT HEAD SIGNATURE for US/MS trips  
 
___________________________________________________________________ 
 

 
Field Trip Approval 

 
Trip Approved: ____________________     Trip Not Approved: _________________ 
 
Division Head Signature:  
 
__________________________________________ Date _____________________ 
 
         Please Turn Over 
 



 
Names of Students: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Cost of Trip: _____________________   How Funded: _______________________ 
 
 
Student Cost:  ______________________________ 
 
 


