Cecil County School of Technology

CCST FIELD TRIP APPROVAL/DISAPPROVAL FORM

Complete thisform in duplicate and return it to the principal at least two weeks prior to the trip.
One copy will be returned indicating the decision relative to the proposed trip.

Teacher:

Class:

Trip:

Date:

Rationae;

Teacher’ s signature:

Approved:

Administrator’s Signature

Disapproved because:

Administrator’s Signature

2006

“An Accreditation for Growth School”

The Commission on Secondary Schools of the Middle States Association
Accredited for 2003-2010



