FIELD TRIP PLANNING SHEET

Name of place:_________________________________________________________________________

Date: _________________     Day:
___________________
Start time:__________________

Approximate amount of time for field trip:___________________________________________________

Description:___________________________________________________________________________

_____________________________________________________________________________________

Contact Person at destination: ______________________________ Phone number: __________________

Address: ______________________________________________________________________________

Directions:_____________________________________________________________________________

______________________________________________________________________________________

Number of children allowed: Minimum__________
Maximum___________

Age Range of children allowed:___________    Are strollers or backpacks allowed?___________________

Name tags necessary?__________   Cameras/Camcorders allowed?______________________

Any other special requirements?____________________________________________________________

Cost:     Children:__________  Adults:_____________ Seniors:___________ Ages free:_______________

Cost for parking:________________________ Discounts available:_______________________________

Deposit required:________________ Refundable?:____________ Deadline to receive deposit:__________

Send deposit to:_________________________________________________________________________

Parking location:________________________________________________________________________

Where group will meet and assemble:________________________________________________________

Lunch?   Bring bag________________ Food available at site?:______________ Average cost__________

Special activities, discussions, tours, etc.:____________________________________________________

       Age limitations:_____________________________ Times:_________________________________

       Additional costs:____________________________

       Description:_______________________________________________________________________

Other pertinent information:______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

