
 

 

DEPARTMENT OF FOOD & NUTRITION 
2026 SUMMER FIELD TRIP FORM 

 

School Name:  Location #  Program Name:   
 

Submit this form to Alfredo Gonzalez at: a_gonzalez@dadeschools.net (5) business days prior to the field trip date for approval. 
 

 

Complete ONE BOX for each field trip date and SIGN at the bottom of this page. 
 

Date of Field Trip:  Field Trip Destination:   
 

Field Trip Address:  Number of students attending:   
 

Will school meals be taken on the trip?  ☐ YES, only complete Section A  ☐ NO, only complete Section B & C 
  

A. What meal will students take to the field trip? ☐ BRK  ☐ LUN  
  

 Please state the area where meals will be eaten during trip:   
 * For example: On the second floor, near the jelly fish display.  
 

B. Will students eat upon returning to school? ☐ YES, continue to Section C  ☐ NO 
 

C. If “Yes”, please state the beginning and end times that students will eat meals upon arrival:   -   
 

  Note: Students CANNOT eat meals past 2:00 pm 
 
 

Date of Field Trip:  Field Trip Destination:   
 

Field Trip Address:  Number of students attending:   
 

Will school meals be taken on the trip?  ☐ YES, only complete Section A  ☐ NO, only complete Section B & C 
 

A. What meals will students take to the field trip? ☐ BRK  ☐ LUN  
 

 Please state the area where meals will be eaten during trip:   
 * For example: On the second floor, near the jelly fish display.  
 

B. Will students eat upon returning to school? ☐ YES, continue to Section C  ☐ NO 
 

C. If “Yes”, please state the beginning and end time that students will eat meals upon arrival:  -   
 

  Note: Students CANNOT eat meals past 2:00 pm 
 
 

Date of Field Trip:  Field Trip Location:   
 

Field Trip Address:  Number of students attending:   
 

Will school meals be taken on the trip?  ☐ YES, only complete Section A  ☐ NO, only complete Section B & C 
 

A. What meals will students take to the field trip? ☐ BRK  ☐ LUN  
 

 Please state the area where meals will be eaten during trip:   
 * For example: On the second floor, near the jelly fish display.  
 

B. Will students eat upon returning to school? ☐ YES, continue to Section C  ☐ NO 
 

C. If “Yes”, please state the beginning and end time that students will eat meals upon arrival:  -   
 

   Note: Students CANNOT eat meals past 2:00 pm 
 

 Completed By:  Date:   
 

NOTE: It is the responsibility of the program to inform Alfredo Gonzalez,  a_gonzalez@dadeschools.net and the food service manager of any field trip dates or field trip 
date changes. Field Trip meals cannot be guaranteed if any field trip date(s) are NOT reported (5) business days prior . 
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