[bookmark: _GoBack]Field Trip Request Form
  Arkansas School for Mathematics, Sciences, and the Arts  	Date Submitted______

Trip Sponsor: ___________________________________ Class/Activity: ________________________________________________
Departure Date: _________________   Time: _________    Destination: _________________________________________________
Return Date: ____________________    Estimated Arrival Time (ASMSA): ____________________


Transportation: 	Please use the online vehicle reservation form to reserve your vehicle. Please sign below to indicate you have completed the reservation form.

Requestor’s signature: _______________________________________________________


Meals:  
______Request for meals from Aladdin (Indicate number of meals requested)
______Breakfast		______Lunch		______Dinner
______Require students to cover cost of off-campus meals
Food Service Director: __________________________________________Date: _______________________
Other funds requested: __________________________________________Amount _____________________


Medical Forms:

______ Permission to Treat forms requested

Nurse: ______________________________________________________ Date: __________________________



List of Students/Instructors/Staff attending:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Approved by:	Dean of Academic Affairs: __________________________________________________ Date: _______________
Dean of Residential Affairs: _________________________________________________ Date: _______________
