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“""—--..,-——""*J MIAMI-DADE COUNTY PUBLIC SCHOOLS

Miami-Dade County Public Schools

FIELD TRIP ROSTER

INSTRUCTIONS

List all eligible student participants. Those eligible students
who are not participating in the field trip should be indicated
by an asterisk (*). Attach this form to the Field Trip
Permission Request Form (FM-2431).

NAME OF SCHOOL

NAME OF SCHOOL GROUP

DESTINATION OF TRIP DATES OF TRIP
PRINCIPAL'S SIGNATURE DATE
NAME OF STUDENT ID# GRADE STUDENT ADDRESS TELEPHONE
NUMBER
Page of

FM-3530 Rev. (08-98)




	principalsSignature: 
	NameofStudent: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	ID#: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	grade: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	StudentAddress: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	TelNumber: 
	12: 
	0: 
	01: 
	1: 
	1/2: 
	2: 
	2/1: 
	3: 
	3/2: 
	4: 
	4/2: 
	5: 
	5/2: 
	6: 
	6/2: 
	7: 
	7/2: 
	8: 
	8/2: 
	9: 
	9/2: 
	10: 
	10/2: 
	11: 
	11/2: 
	12/2: 
	13: 
	13/2: 
	14: 
	14/2: 
	15: 
	15/2: 
	16: 
	16/2: 

	Page: 
	Page2: 
	P1: 
	comments: 
	principalsSignature: 
	NameofStudent: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	ID#: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	grade: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	StudentAddress: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	TelNumber: 
	0: 
	0/1: 
	1: 
	1/2: 
	2: 
	2/2: 
	3: 
	3/3: 
	4: 
	4/4: 
	5: 
	5/5: 
	6: 
	6/6: 
	7: 
	7/7: 
	8: 
	8/8: 
	9: 
	9/9: 
	10: 
	10/10: 
	11: 
	11/11: 
	12: 
	12/12: 
	13: 
	13/13: 
	14: 
	14/14: 
	15: 
	15/15: 
	16: 
	16/16: 

	Page: 
	Page2: 


	ClearForm: 
	NameofSchool: 
	NameofSchoolGroup: 
	DesinationofTrip: 
	DatesofTrip: 
	date: 


