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FIELD TRIP DAILY LESSON PLAN

   DATE OF TRIP _________________ TEACHER _________________________ UNIT ______________________________

   DESTINATION ____________________________________________________________________________________________

   DEPARTURE TIME _____________ RETURN TIME _________________ BUS # ______________________________

   MEAL PLANS:
 

HOW DOES THIS TRIP RELATE TO UNIT TOPIC/WHAT ARE YOU TEACHING?
   OBJECTIVES: 
  1.____________________________________________________________________________________________________________
  2.____________________________________________________________________________________________________________
  3._____________________________________________________________________________________________________________
  4.____________________________________________________________________________________________________________
  5.____________________________________________________________________________________________________________

  PRETRIP ACTIVITIES:
  1.____________________________________________________________________________________________________________
  2.____________________________________________________________________________________________________________
  3.____________________________________________________________________________________________________________

  NUMBER OF VOLUNTEERS NEEDED__________
  VOLUNTEER NAMES AND WHAT ARE THEY RESPONSIBLE FOR:
  1.____________________________________________________________________________________________________________
  2.____________________________________________________________________________________________________________
  3.____________________________________________________________________________________________________________
  4.____________________________________________________________________________________________________________
  5.____________________________________________________________________________________________________________
  COMMENTS:

  _________________________________ ___________
  CENTER MANAGER DATE TRANSPORTATION REQUEST ATTACHED_____YES ____NO


