
WYOMING VALLEY WEST HIGH SCHOOL 

Educational Trip Request 

 
Student ______________________________          Grade ______         Phone ________________________ 
 

Date(s) of Planned Activity __________________________________  # of School Days ___________ 

 

Activity Location ____________________________________________________________________ 

 

Specific Nature of Activity ______________________________________________________________________________ 

 
____________________________________________________________________________________________________ 

 

 
Identify Primary Educational Objectives of your activity that may relate to the course work currently 

being studied (if applicable): 

 

    

    

    

    

 
 

 

PARENT SIGNATURE _______________________________________            DATE _____________ 
 
 

 

Please be advised: 

 

Collecting ALL homework assignments is the responsibility of the student! 

 

 

PRINCIPAL SIGNATURE _____________________________________         DATE _________ 
 

 

______ Approved 

______ Not Approved 
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