TUSD

Student Travel / Field

Trip Roster

A final copy of this roster is required to be sent to School Leadership 3-4 days prior to travel. A copy of this
roster should also remain with trip leader to ensure everyone is accounted for at all times.

Name:

School:

Date of trip:

Trip destination:

|:| Please check this box to verify that a copy of the final roster has been sent to School Leadership 3-4 days priors to travel.

Student Full Name

Emergency Contact Name

Emergency Contact
Phone

Permission
Slip
Collected

Confirmed
for
Travel
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