Field Trips: Guidance for School Nurses 

Appendix B: Field Trip Approval Forms

Field Trip Preliminary Approval Form

School: __________________________________________________________

Class/Grade/Teacher: ______________________________________________

Trip destination(s): _________________________________________________

_________________________________________________________________

Date(s) of trip(s): __________________________________________________

Departure time: ______________ am/pm       Return time: __________ am/pm

Sponsor(s): __________________________________________________

_________________________________________________________________

Educational benefit of the trip:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
Activities planned during the trip:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Related brochures/information attached? Yes ______ No ______

Preliminary trip itinerary attached? Yes ______ No ______

Does field trip involve any of the following: Yes ______ No ______

* Swimming, boats, or in/around water   * Animals

* Remote locations/hiking                           * Air travel

* Outdoor education                                     * Motorized activities

Estimated # of students: _________ Age level of students: ________________

Student/chaperone ratio: _________ # of chaperones needed: ____________

Any special qualifications of chaperones needed? Yes _____ No _______

List those special qualifications: ______________________________________

_________________________________________________________________

Means of transportation: School bus (preferred), # needed? _________________

Other means of transportation(list): _____________________________________

Food provided? How? __________________________________________________

Housing needed? Yes ______ No ______

If yes, what type and where? _________________________________________

_________________________________________________________________

_________________________________________________________________

Details of proposed budget and how trip will be financed:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Will fundraising be needed? Yes ______ No ______

(If yes, attach a fundraising plan)

*************************************************************************************

Date Submitted: ________ Sponsor’s Signature: _________________________

Reviewed field trip plan with principal on: ______________________________

The following is needed:

_________________________________________________________________

_________________________________________________________________

Reviewed field trip plan with school nurse on: ___________________________

The following is needed:

__________________________________________________________________

__________________________________________________________________

Preliminary administrative approval received:

Date Approved: ______________________ Principal’s Signature:_____________________

Submit to Superintendent or School Board for approval? Yes _____ No ______

Superintendent or School Board approval received on: ____________________
(Adapted from School Field Trip Procedures, Educational Service District 112)

School Health Field Trip Approval Form (Sample)

School nurses will review this list with the field trip coordinator. When medication training and other student medical issues have been resolved, the nurse will initial the checklist, which will then be submitted for the principal’s approval. This is a mandatory form in order to receive approval for the trip.

Trip Destination: _______________________________________________________

Field Trip Coordinator: ________________________ Date of Field Trip:__________

School Nurse: ____________________________

_____ 1) Medication training completed by the employee designated to administer and maintain

medications (including inhalers, Epi-pens, etc.).

_____ 2) Necessary arrangements/training made for any students needing procedures

(e.g., catheterizations, tube feedings, etc.).

_____ 3) Necessary arrangements/training for students with special medical conditions

(e.g., diabetes, asthma, seizure disorders, cardiac condition, etc.).

_____ 4) Arrangements have been made for special equipment needed (e.g., all-terrain wheelchair for the beach).

_____ 5) Arrangements have been made for access to emergency medical services.

_____ 6) Lunch/snack arrangements have been made in consideration of students with food allergies.

_____ 7) School nurse recommendations on additional supplies needed (e.g., first-aid kit, water,

sunscreen, etc.).

_____ 8) Nursing care plans provided to field trip coordinator as needed.

_____ 9) For out-of-state or out-of-country trips, consultation and necessary permission have been obtained regarding nursing practice and delegation in the respective location.

_____ 10) Arrangements have been made for communication (e.g., access to cell phones, walkie-talkies for staff during activity, etc.)

_____ 11) Other medical or safety issues addressed.

(Adopted from Manatee County School District Field Trip Handbook)

School Health Field Trip Approval Form (Sample)

TRIPS OFF SCHOOL GROUNDS

This form must be completed for any off-grounds excursions during the school day.  All approvals are to be obtained two weeks in advance of the planned departure.

	Date of Trip:
	
	Date of Request:
	

	
	
	
	

	Teacher(s):
	

	
	
	
	

	Destination:
	
	
	

	
	
	
	

	
	
	
	

	Departure Time:
	
	Return Time:
	

	
	
	
	

	Vehicle being used — school van, staff vehicles, EASTCONN or outside agency contracted 

	vehicle (Staff vehicle submit list of drivers/students with this form):
	

	
	
	
	

	Reason for trip (educational/behavioral objectives):
	

	

	

	Staff Participating: 
	
	
	

	
	
	
	

	
	
	
	

	Students Participating:
	
	
	

	(attach list as 
	
	
	

	necessary)
	
	
	

	Plan for telephone access:
	

	Any alternative coverage needed:
	

	

	
	
	Date:
	

	
	Nurse
	
	

	Approved by:
	
	Date:
	

	
	Program Director
	
	


Reminder:  Student information sheets, medication, and first-aid kits should be brought on all field trips.  If program van is used, the vehicle checklist must be completed prior to each trip.

Above materials must be returned to appropriate office locations.

(Adapted from EASTCONN School District)
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