FOX CHAPEL AREA

No. 204.1 AR
Fox Chapel Area School District

Administrative Regulation

SCHOOL DISTRICT

DMS Educational Tour and Trip Request Form

Parent/Guardian Name:

Destination:

Date(s) student(s) will be missing school:

What is the educational significance to the student of the educational trip? (Specific points of
particular educational interest or value should be noted here.)

Please state why the educational trip cannot be taken on days when school is not in session.

Name(s) of school age students attending the trip and the building to which they are assigned.
Student(s) Grade Level Building(s)

Please return to the principal of the school your oldest child attends.

Teacher Signatures:

Pd. 1 Teacher Signature of Parent/Guardian

Pd. 2 Teacher

Pd. 3 Teacher Date:

Pd. 4 Teacher Superintendent or Principal

Pd. 5 Teacher

HB Teacher Date:

Pd. 7 Teacher







