GARFIELD HIGH SCHOOL

FIELD TRIP ATTENDANCE FORM










 will be attending a field trip 



Name of Student


         HR

to 





  on


 from 

 to 

 



     Destination



         Date
          Pd./Time       Pd./Time


with 





.


      Sponsoring Teachers Name

Your signature below indicates your awareness of the participation of the student in the above named activity. Your grade book should be marked with “E” for “Excused” for the day for that trip. It will be the responsibility of the student to make-up any work and complete any assignment missed because of this activity.

Pd.


Subject


Teacher


Signature

1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

4. ________________________________________________________________________

5. ________________________________________________________________________

6. ________________________________________________________________________

7. ________________________________________________________________________

8. ________________________________________________________________________

Should there be any problem with this student attending the field trip please see the teacher/sponsor and discuss the situation so that the conflict can be addressed in a professional manner. In the event of a conflict that cannot be resolved by the parties, a final decision as to the student’s involvement on the trip will be made by the administration of their appointee(s). This form will be forwarded to the attendance office for the students files.
