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UT OF SCHOOL PROGRAMS 
Field Trip Module  
 

 Name of Field Trip: _____________________________________________________   
 
 Contact Person:__________________________________      Phone: ________________                          
 
 Field Trip Summary (To be published in Resource Guide): ____________________________________ 
 ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 ___________________________________________________________________________ 
                                                                                                                                                  
Grade level(s) appropriate for: 9 Grades K-12        9 Grades K-5        G Grades 6-8      G Grades 9-12 
 
 Location in the County:  9North County      9South County      9Central County      9West County 
 
 Days of Week Available: _______________________________________________________                           
 
 Recreation Module Fee (Please Circle One): Hourly Rate/Flat Rate/Rate per Participant: 
 (Please complete Recreation Module Fee Worksheet below) 
 __________________________________________________________________________________________ 
                                                                                                                                                   
 Is Recreation Module Fee inclusive of Supply Cost? 
  9Yes   9No If no, please list supply cost: ______________________________                           
 
 Equipment/Supplies provided by Recreation Consultant: ___________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
                                                                                                                                                                                    
Equipment/Supplies/Space Provided by After School Program: ______________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________                            
                                                                                                                                                                                    
Length of Field Trip: __________________________________________________________                           
 
 Minimum/Maximum Participants: ______________________________________________                           
 
 Additional Comments: ________________________________________________________                            
 

Field Trip Fee Worksheet   
Please estimate your total fixed and consumable costs. 

Type of Expenditures Estimated Cost 

Fixed Cost: i.e.  insurance; transportation 
(vehicle to transport specialty equipment); 
staff wages; reusable equipment and supplies; 
athletic and game equipment; art supplies; etc. 

 

Consumable Cost: i.e. perishable items; 
paint; glue; clay; prizes and awards; paper; 
etc. 

 

Total Estimation of Cost  
*Please note that when establishing your Recreation Module Fee, School Board Policy does not allow for 

mileage to be included in program fees. Mileage maybe included during Contract Development with the School 
District.
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Recreation Module Field Trip Lesson Plan 
 

 
 OBJECTIVES: State what participants will learn by the end of each session. What will the 
participants be able to do or talk about when they have completed each session. These goals 
should be measurable based upon the outcomes of the planned activities. 
 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

EQUIPMENT & SUPPLIES PROVIDED BY RECREATION CONSULTANT: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________                               

 

EQUIPMENT/SUPPLIES/FACILITY NEEDS PROVIDED BY AFTER SCHOOL 

PROGRAM: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________                               

____________________________________________________________________________________________ 

 
SESSION FORMAT:   List the activities the participants will actually engage in to accomplish 
the goals and objectives. Please provide a schedule of activities which outlines your special 
event module.  
 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 


