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Field Trip Notification 

Form & Instructions
	Child Nutrition Programs
Teaching and Learning Support
801 West 10th Street, Suite 200
P.O. Box 110500 

Juneau, Alaska    99811-0500
Phone (907) 465-4788
Fax (907) 465-8910


Changing or Adding Field Trips: Report all field trip no later than the end of the business day prior to the effective date.  Child Nutrition Services will notify you of approval for field trip meal reimbursement.  
a) Give location of field trip

b) Document date of field trip and number of children attending

c) Document the arrangements to ensure food safety during the field trip.  It is the sponsor’s responsibility to maintain proper food and safety protocol while preparing, storing and distributing food for field trips. 

d) Document the arrangements made for those children not attending the field trip.

NAME OF SPONSOR: ___________________________________________________________
CONTACT PERSON: ___________________________  E-MAIL:_________________________

PHONE NUMBER: ____________________________ FAX NUMBER:_____________________
I would like to Change or Add the following Field Trip(s): (attach separate list if necessary)
Location(s) of Trip(s): ____________________________________________________________

_____________________________________________________________________________________________
Date(s): ______________________________________________________________________  
Arrangements to ensure food safety during field trip: ___________________________________

Arrangements to offer meal service for those children not attending the field trip:______________

_____________________________________________________________________________
For State Official Use Only

Date Received: _______________________________ Date Approved: _______________________

State Agency Official________________________________________________  

Sponsor Contacted By:   _____Phone   _____Letter   _____In-Person    ______Signed Request Form

