
Exploratory Enrichment 

Verification of Field Trip 

Please verify that the following Field Trip(s) took place and give the 
number of adults and students for each field trip. 

Name of School: ____________________________ District ______________________ 

Date of Field Trip  Name of Field Trip 
How 
many 
students? 

How 
many 
adults? 

Authorized by: 

__________________________  __________________________ 
Print Name  Signature 
__________________________  __________________________ 
Phone  Email 

Date________________ 

Exploratory Enrichment Program 
Phone: 631­360­3652  FAX: 631­623­4912 
Email: punger@wsboces.org


