
Iberville Parish School Board 
FIELD TRIP APPLICATION 

(Please fill in all blanks) 
 

SCHOOL:  PRINCIPAL:  
 

Date Proposed:  Hours:  

 

Destination:  

Purpose of Trip: _______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
Transportation and 

Driver: 
_______________________________________________________________________ 

_______________________________________________________________________ 

Eating 
Arrangements: 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
Students Involved: 

(Number and Class) 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
Teachers and Other 
Personnel Involved: 

_______________________________________________________________________ 

_______________________________________________________________________ 

Permission Slips 
Signed by Parents: 

_____YES: _____NO: 

Arrangements for 
Students not 

Attending: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
____________________________ 
        Teacher’s Signature 

 
____________________________ 

Principal’s Signature 

 
__________________________ 
School Supervisor’s Signature 

 
Cost:  $___________    _ 
 
Fund #: ______________________ 

     Program Supervisor’s Signature is needed if requesting funding. 
            
                                         _______________________________ 
                                              Program Supervisor’s Signature                            

 


