
PINELLAS COUNTY SCHOOLS
Visual arts Field trip Funding request

Today’s Date: _________________________________________________

All requests need to be submitted four (4) weeks in advance.

pony to:  Visual art Office, administration Building or Fax to 588-5176

SchooI: ______________________________________________________________________________ Cost Center: _______________________________________________

Teacher Name: _____________________________________________________________________________________________________________________________________

Teacher e-mail: _____________________________________________________________________________________________________________________________________

Number of Students: _________ Number of Adults: _________

Trip Date: _______________________________________________________ (one date per form)

Pinellas County School Bus     Yes _____ No _____ (Pick up and return must be between 10:15 and 1:00)

Private Bus Company Name: _____________________________________________________________________________________ Cost:__________________________

Pick-up Time: __________________ Return Time: __________________

Museum 1: _________________________________________________________________________________________________________________________________________

Admission Fee - Cost per student: __________________ Cost per adult: __________________ Total Admission Cost: __________________

Museum 2: _________________________________________________________________________________________________________________________________________

Admission Fee - Cost per student: __________________ Cost per adult: __________________ Total Admission Cost: __________________

Purpose of Field Trip: ______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

Post Field Trip Activities: ___________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

Teacher Signature _________________________________________________________________________________________________ Date ___________________________

Principal Signature ________________________________________________________________________________________________ Date ___________________________

Art Supervisor Signature __________________________________________________________________________________________ Date ___________________________

Category CPCS Form 2-2102 (Rev. 12/18) 
Review Date 12/19 CC # 5050
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