SPRINGFIELD PUBLIC SCHOOLS

Springfield, Massachusetts

FIELD TRIP REQUEST FORM
FROM:  Principal:      

            School:      

       
 Grade Level(s): 

TODAY’S DATE:
00/00/000
I.  TRIP DETAILS
Select type of trip:
☐ Same Day Trip returning before 10:00 PM: 
Destination/Location:                                                       
Date of Trip: 00/00/0000   Leave Time:         Return Time:      
☐ Same Day Trip returning after 10:00 PM – MUST fill out School Committee Meeting Attendance on pg 4
             Destination/Location:                                                      


             Date of Trip: 00/00/0000   Leave Time:         Return Time:      
☐  Overnight trip - MUST fill out School Committee Meeting Attendance on pg 4
              Destination/Location:                                                      
 
 Lodging:                                                      

              Date of Trip: 00/00/0000  Leave Time:             Date of Return:  00/00/0000  Return Time:      
☐  Out of the country - MUST fill out School Committee Meeting Attendance on pg 4
             Destination/Location:                                                     

Lodging:                                                      


             Date of Trip: 00/00/0000Leave Time:                 Date of Return:  00/00/0000  Return Time:      
Purpose of Proposed Trip (How is this trip related to academic instruction?): 
     
Itinerary of trip: 

     
Is trip related to athletics:   ☐No       ☐Yes    
If yes, please indicate:    Sport                        Check: ☐Boys  ☐Girls
Cost of trip per Student:       
Specify what cost includes:                                               

Method of payment:      
Arrangements for students who cannot afford cost:              
Sponsors/Chaperones:      
II. TRANSPORTATION
Method of Insured Transportation of Students (Refer to the Springfield Public Schools Van Use Policy at Van Use Policy for all guidelines related to student travel and use of van transportation.)

        X
 Transportation Options  (All fields must be completed within option selected)


	 FORMCHECKBOX 

	*Rental Van
	Number of Vans Needed (No more than two)     
Total van capacity Van 1:            Total van capacity Van 2:          

Van 1 – Total number of passengers including driver: (not to exceed total van capacity):         

Van 2 (if needed) - Total number of passengers including driver (not to exceed total van capacity):       
Number of Miles to Destination (Not more than 180):   
Name of Rental Company:      
Name/Title of Authorized SPS Employee/Driver):       

	 FORMCHECKBOX 

	*School Van

(Not to be used for overnight trips or trips greater than 30 miles)
	Number of Students (Not to exceed van capacity):    
Number of Miles (Not more than 30):    
Name/Title of Authorized SPS Employee/Driver):       

	 FORMCHECKBOX 

	Bus
	Name of bus company under agreement to transport students:       


*For Rental Van or School Van Trips - Verify Mileage:  Attach Google Map/Directions 
III.   NURSING (to be completed by school nursing staff)
Provide list/roster of invited participants for Nursing Clearance (*can attach list) at least 2 weeks in advance. 
Nurse Clearance: (All fields below must be completed, in full, by the nurse. The nurse and attending staff are required to complete ALL required education/training/delegation prior to trip otherwise trip may need to be postponed)
	Will participating students require special transportation or special accommodations at the facility per IEP/504/IHCP to participate?   ☐No
☐Yes
If yes, explain:

                                                             

	Is a nurse required to be in attendance to comply with a student’s IEP/504/IHCP? ☐No ☐Yes  If yes, explain:________________________

	Are there any participating students requiring medication access or administration requirements for participation?     ☐No
☐Yes

If yes, provide any additional comments on status & check off appropriate plan(s) below:
 Comments:                         
Plan(s) to adhere to 105 CMR 210.000:

☐Medication delegation required: Assigned staff member name(s):       
   ☐Delegation training & consent complete ☐ Delegation incomplete & requires nurse to finalize prior to trip. 

☐Self-administration: ☐ Plan(s) in place. ☐Plan(s) incomplete & requires nurse to finalize prior to trip. 

     Is a staff member required to supervise?  ☐No ☐Yes  
     If yes, supervising staff member name :      
☐Are there any other training requirements based on student needs that staff members must have in    

    order to participate in the field trip?  ☐No ☐Yes  If yes, select all that apply:
                   ☐Epinephrine   ☐VNS/Seizure management   ☐ CPR certified 

        Trained staff member name(s):       


	*Provide nursing clearance information and the status of plan on list/roster to Principal or School Designee
Authorizing Nurse: Print Name:         
           Signature ____________________________________   Date:___________


IV.    APPROVAL/SIGNATURES

Principal and SCDM approval (original signatures required – Signature stamps are NOT permitted):
_________________________________________     _________________________________________
Principal Signature
                            Date
     
   SCDM Team Authorized Signature          Date

Once the principal and SCDM signatures are obtained, submit field trip form via to
Eva Morales at moralese@springfieldpublicschools.com
CENTRAL OFFICE REVIEW:
Nurse Administrator Authorization _____________________________________ Date:____________

CSO Authorized Signature ____________________________________   Date:__________________      

SCHOOL COMMITTEE MEETING ATTENDANCE
You must provide a contact name and email address of the person(s) who will be attending the School Committee meeting to answer questions regarding the proposed trip. A calendar invite will be sent for the school committee meeting to the individual(s) named below. 
Name(s): ​     
Email(s):      
*Please indicate whether the above-named individual(s) will be in attendance at the school committee meeting ☐ in person or ☐ via Zoom
Approval by the School Committee does NOT commit any School Department funds
Trips for CSO Approval:

















* Submit TWO WEEKS in advance





Trips for School Committee Approval:

















* Submit EIGHT WEEKS in advance


(for overnight trips)








* Submit FOUR MONTHS in advance


(for out of the country trips)
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