Staff Assignments for Trips
Class _________________
Teacher ____________________

Date of Trip _______________
Destination ________________________
Staff Assignments
	Bus Co./Run#
	Student
	Staff Assigned
	Staff Initials
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Checklist:

Nurse Informed _________

Trip/Emergency Folder ______

Money ______

Hygiene Items: ________

Epi-pens/Asthma Inhalers: 


Cafeteria Staff Notified: 


Individual Communication Systems: _______

LEAVE A COPY OF THIS FORM IN MAILBOX OF YOUR SUPERVISING AP BEFORE LEAVING ON TRIP.
