
      Home Base Field Trip Plan 

Approved by:   

                           (Education Department) 

 

Date approved on:                
 
Revised: June 08 

E-425 

 

Home Base Class:  Date of Socialization:    

Location of Field Trip:            

Number of expected children:    Number of expected parents/guardians:   

Start Time:   End Time:    

Meal Plan:       Approved by:      

                                                (Signature of Nutrition Department)  

 

Transportation Plan:     Approved by:      

          (Signature of Transportation Department)  

 

Activity Outcome(s) of Field Trip: 

 

 

 

 

Follow-Up Activities for Home: 

 

 

 

Individualization: 

 

 

 

Materials Needed: [ ] yes [] N/A - Purchase Request Attached or Central Store Order Attached         

Equipment Needed:  [ ] yes [] N/A – Work Order Attached          

Funds Needed:   [ ] yes [] N/A - Purchase Request Attached         

 

  

Teacher Signature & Date 


