
 
 

 
 

 

We’re going on a  … CROSSROADS FIELD TRIP 
 
   
Date:  _________________________           Teacher / Grade:  ____________________________ 
 
 

 

• Have your child at:  School           No Later Than: ______________ 
        Other:__________________                      (time) 

 
• Pick up at:    School          by: ___________________ 

                        Other:___________________________                           (time) 
 
 

• We are going to:________________________________________________________________ 
 

• What are we doing? :____________________________________________________________ 

_____________________________________________________________________________ 
 

• Lunch:      Send a lunch with drink        Send a snack          Send $ ________ 
 

 

• Additional Information:  _________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

• Spending Money?    They won’t need any.    Recommended Amount:  $__________ 
 

• Special Attire?    School Clothes     Church Clothes 
      Old Clothes / Old Shoes    Other:__________________________ 

 

Lead Parent: ___________________________________ Home Phone: _____________________________ 

Cell Phone:___________________________      Work Phone: ______________________________ 

Assisting Parent:________________________________ Cell Phone:_______________________________ 

Assisting Parent:________________________________ Cell Phone:_______________________________ 

Assisting Parent:________________________________ Cell Phone:_______________________________ 

Field Trip Coordinator:___________________________ Home/Cell Phone:__________________________ 

 
 
                                              

School Office Phone: 770-487-0677 


