
 

Transportation in private vehicles is strictly prohibited per Burlington County Institute of Technology & 
Burlington County Special Services Board of Education. 

Signature on this form certifies that I have read and understand Policy and Regulation #2340 
 

Instructions: Overnight Field Trip proposals must be submitted for the Board Agenda at least 60 days prior to the trip, along with all materials required under 
“Approval Requirements for Overnight Trips” in BoE Regulation #2340. Overnight field trip requests will NOT go on the BoE agenda unless ALL items in this list 
are provided, and have been approved by the Assistant Superintendent and the Superintendent. 

For Overnight Field Trip proposals, the teacher(s) or trip coordinator(s) shall provide the Field Trip Request Form along with all required materials under BoE Reg. 
#2340 to the principal at least 30 days prior to the trip going on the Board agenda (at least 90 days before the trip); the principal shall review, approve and send 
the packet to the Assistant Superintendent and the Superintendent at least two weeks prior to the item being placed on the BoE agenda (appx. 75 days prior to the 
trip). Once approved by the Assistant Superintendent and Superintendent, the Assistant Superintendent’s office shall place the trip proposal on the Board agenda. 

BoE approval should occur prior to any payments being made for the trip; if the travel agency requires payments, the coordinator(s) should ensure approval is 
obtained through this process, prior to the first payment due date. Upon BoE approval, the trip form shall be submitted to the Transportation Coordinator to 
arrange transportation. After approval, the Principal/Designee will generate requisitions for all costs. It is prohibited for school employees to use private vehicles to 
transport students to and/or from regularly scheduled co-curricular activities or for any other purpose. Students may only be transported in BoE owned/contracted 
and insured vehicles. With written permission, a parent may transport his/her own child to or from an event; and, may transport other children with their parent’s/ 
guardian’s written permission. 

 
Your Name Date   

Title/Department   School:  BCIT☐   BCSSSD ☐  Campus   

Class or Group                                  School Nurse needed?   Yes ☐    No ☐  

Number of Students  Adults/Chaperones  Date(s) of Trip    
Event Name   Destination   
Address      
Alternative Date(s)    Depart from (school)    
Bus Pick-up at Door #   Depart time    
Return to (location)    Door #  Return time   
Overnight Trip? Yes ☐      No ☐      Trip form with full Trip Proposal as described in BoE Regulation #2340 MUST be submitted to Assistant 
Superintendent 60 days prior to trip. (Teacher must therefore leave time for principal review and submission). 

If yes, will boys and girls be separated on different floors?    Yes ☐   No ☐   

 

Is cost subsidized by any group?  Yes ☐ No ☐  If yes, by whom?   

Subsidy per student? $    Name of Chaperone(s):     
   
How is the charter bus transportation being paid for?:  Fundraising/Parents ☐     Requesting funding from BoE ☐  
Other ☐  (explain)   

Name of private bus company   
Must supply copy of private bus co. proof of insurance with this form. 
State how students will benefit from this trip and which NJCCCS are addressed:   

 

Call Transportation Coordinator at (609) 261-5600, X7309 for Transportation Cost. 
Please complete the back of this form. 

Burlington County Institute of Technology 
Burlington County Special Services 

Field Trip Request Form 

Completed copies will be distributed by 
the Transportation Coordinator to the 
following: 

• Superintendent 
• Business Office 
• Transportation Vendor 
• Principal 

Cost 
Food Service/Meals $   
Transportation $   
Admission $   
Lodging $   
Registration $   
Other $  

Total $  

Account #      

Check Payable to:   

Transportation Account #     

Transportation Type 
Utility Van ☐  
16 Passenger Van ☐  
24 Passenger Bus ☐  
28 Passenger Wheel Chair Bus ☐  
54 Passenger Bus ☐  
Private Charter Bus ☐  
# of Wheel Chairs # of Harnesses   

# of Car Seats/Boosters   
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1. Trip cancellations must be sent in writing prior to the date of the trip. When a trip is cancelled due to inclement 
weather, the Principal shall notify the Transportation Coordinator, (609) 261-5600, Ext. 7309, before scheduled 
arrival of busses. 

2. Plan showing itinerary, organization or students, and list of students going must be filed in the school’s main 
office prior to trip departure. 

3. Parental permission slips must be received for each student on trip; slips should be submitted the day before the 
trip to the Principal. 

4. Teacher: in order to check the status of a field trip request, you should check with the Principal’s secretary in your 
respective school or verify BoE approval in minutes posted on website. Verification of transportation arrangement 
should be made with the Transportation Coordinator in the Transportation Office, the day before the trip. 

5. If chaperones change for any reason, written notification must be sent to the Assistant Superintendent for 
approval prior to departing on trip. 

6. A copy of approved field trip form must be attached to requisition as supporting documentation. 
7. Please supply information requested (if applicable): 

Itinerary (including dates, times, locations, activities, etc.) 
 

 

 

 

 

 

 
 
 

This form MUST be complete, or it will be returned. Thank you. 
Applicant: ☐  I understand the athletic competition, sportsmanship, inappropriate staff conduct, & field trip policies and regs.  

Applicant Signature    

Principal   

Director CST/Related Services Signature (BCSSSD only)   

Superintendent/Designee   

BoE Action: Approved ☐  Disapproved ☐  Date   

                                Processed:                     ☐  

BCIT & BCSSSD 
2 Academy Drive, Westampton, NJ 08060 

www.burlcoschools.org 
              

Rev. 03/08/19 
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