
Stevens Point Area Public School District 
Stevens Point, WI 

OUT OF STATE AND/OR OVERNIGHT FIELD TRIP APPLICATION 

School: _______________________________ _____________________________ 

Name of Organization/Club:   __________________________________________________________________ 

Instructor/ Advisor: 
(First & Last Name) 

 

Start Date of Field Trip: ____________________ End Date of Field Trip: _____________________ 

Destination: 
  (City, State)  ____________________________________________________________________________ 

Approximate Number of Students Participating: ____________ 

Parental Permission Secured:  YES       NO   (Circle One)    Other: _________________________________________ 

Number of Chaperones 
Accompanying Group:  

Reason for Field Trip:  _

Number of Classroom 
Substitute Teacher Required:  _______ ______ 

____________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Applicant’s Signature: ______________________________________________ Date: ________________ 

  
Building Principal Recommendation 

Recommended: 

Comments: ___

________ Not Recommended: ________ 

____________________________________________________________________________ 

_________________________________________________________________________________________ 

Principal’s Signature: _____________________________________________ Date: ________________ 

 
District Approval 
Approved: _

Comments: _

_______ Not Approved: ________ 

______________________________________________________________________________ 

_________________________________________________________________________________________ 

Director of Secondary 
Education Signature: 

_____________________________________________ Date: ________________ 

 
Updated: 1/28/15 
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