Bethany Christian School

Educational Trip Form

To be

COMPLETED BY PARENTS

and submitted no less than one week prior to trip
Student’s Name:______________________________________________________________

Grade:_______________ Teacher’s Name:_________________________________________

Number of days student will miss:___________________________-

Date of Trip:_____/_____/______       
Date to return to class:_____/_____/_____

Location:_____________________________________________________________________

Purpose of Trip:________________________________________________________________

Terms:
1. Parents (and student) assume responsibility to make arrangements with the teacher for any homework or special projects that should be done during the trip.

2. The student is responsible to make up any work that is missed during his/her absence.

3. The student should be prepared to report (written and/or oral) to the class what was learned through the trip upon his/her return.

_________________________________________________

____________________

                               Parent Signature                                                                      Date


Approved by:





____________________________________                 ___________________


                           Principal                                                               Date








Teachers:





_____________________________________	    ____________________





_____________________________________	    ____________________





_____________________________________              ____________________














