Clay County District Schools
Field Trip Request Form

School Requesting:

*EL* Doctors Inlet Elementary

Staff Requesting: Hannah Longd, Teacher
hannah.long@myaneclay.net
Grade Level and Multh-Grade
Subject/Program: 5th and 6th Grade
NA
Destination: Wiid Adentures, 3766 Old Clyattville Rd, Valdosta, GA 31601

Education Value

Students will benefit educationally from this fleld trip by engaging In
hands-on, real-world learning experlences that connect sclence, math,
and environmental concepts to the natural world and theme park
operations, They wlll also have the opportunlty to apply problem-solving
and otitloal-thinking skills In a fun, interactive setting.

FLDOE Standards/Benchmarks

SC,6.L..17.1 ~ Compare and contrast adaptations displayed by animals
and plants that enable them to survive In different environments.

8C,6.L.14.2 ~ Investigate and explain how the structure and function of
oells, tissues, organs, and organ systems suppoﬂW organlsms,

Field Trip Detalils: Starts: Er2eree#a6 7.00:00
Start/End Date/Time Ends: 5/8642626 19.00:00
Overnight: No

Out-Of-State; Yes

Type of Transportation; Charter Bus

Charter Bus Company
(if applicable):

Echo East Coach Transportation

Legal Name of NA

Approved Drivers

(if applicable)

Antlcipated # of Students: . 120

Cost Per Student and 100

What it Covers: Entry to the park, lunch, bus transportation
Anticipated # of Chaperones: 12

Cost Per Chaperone and 100

What it Covers:

Entry to the park, lunch, bus transportation

Volunteer Policy Awareness:

| am aware of this School Board Polloy and will verify that all
chaperohes have the appropriate volunteer clearance.




Budget Code/Course to Be Internal Acocount #3106
Charged:

Blanket Request: No

Schedule for Blanket Requests:
(If applicable)

| have reviewed the CGDS Field | Yes-
Trip Handbook and will abide by
all guldance listed in the
document, as well as all District
and school pollcies.

Teacher Signature and Date Hannal
10/28/2025 16:33:37

Principal Sighature and Date

Assistant Superintendent
Signature and Date
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Superintendent Signature and
Date
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[ ADMINISTRATIVELY APPROVED: Recelved too late fot the upsoming Sohool Board meeting on

(Date) . Item will be placed on the following School Board meeting agenda for

retroactive approval on (Date)

O] CTE EVENT
Event was Pre-Approved at the School Board meeting on (Date)




