
Principal Name __________ _ Date, _______ _ 

School 
--------------

Trip Number ____ _ 

Destination 
------------

Trip Date _____ _ 

Bus Company __________ _ PO Number ____ _ 

Field Trip Completed: □ 

□ 

□ 

□ 

Yes 

No, trip was postponed until a later date 
(provide date) 

No, trip was cancelled. 

No, went somewhere different than original 
planned destination. 

Principal Signature 

Middlesex County Magnet Schools
Field Trip Completion Form 
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