
FIELD TRIP FORM 
 

CONTACT PERSON:  DATE OF TRIP:   
 

DESTINATION:   RETURN DATE:   
 
  DISTRICT NAME: Los Angeles Unified School District
 
TIME OF DEPARTURE:   TIME OF RETURN:  SCHOOL:   
 
Please attach list of students to this form.  This list and payment must be received in Health Special Risk’s office prior to the 
date of the Field Trip.  All information on this list must be completed before the form will be accepted.  If the form is received 
without payment and list, it will be returned to the school. 
 
PLEASE CHOOSE ONE SET OF RATES BELOW: 
 
 
 
 
 
 
 

MIDDLE OPTION FIELD TRIP RATES 
   
 OVERNIGHT TRIP $2.00 PER PARTICIPANT FOR 5 NIGHTS & UNDER 
 ONE WEEK TRIP $1.00 PER PARTICIPANT PER DAY FOR 5 NIGHTS & OVER 
  
 Total Number of Students to be Insured     x $2.00 Per Participant (Overnight Trip 5 Nights or Less) =     
 Total Number of Students to be Insured    x $1.00 Per Participant (Per Day for Over 5 Nights) =              

 
 
 
 
 
 
 
 

LOW OPTION FIELD TRIP RATES 
   
 OVERNIGHT TRIP $1.70 PER PARTICIPANT FOR 5 NIGHTS & UNDER 
 ONE WEEK TRIP $0.85 PER PARTICIPANT PER DAY FOR 5 NIGHTS & OVER 
  
 Total Number of Students to be Insured     x $1.70 Per Participant (Overnight Trip 5 Nights or Less) =     
 Total Number of Students to be Insured    x $0.85 Per Participant (Per Day for Over 5 Nights) =              

 
Signature of School Official: ________________________________  Date: ____________________ 
 
METHOD OF PAYMENT: 
 

 Check Attached    
MAKE CHECK PAYABLE TO:  UnitedHealthcare StudentResources 
 

 Pay by Credit Card ($25 MINIMUM): 
 

 
MAIL THIS LIST AND PAYMENT TO THE ATTENTION OF: 
UnitedHealthcare StudentResources  
     Attn: K12 Sales  
     805 Executive Center Drive West, Suite 220 
     St Petersburg, FL  33702 
 
Company Use Only:  Date Received ______________ Date Sent to HSR______________                    Check No.___________ 
FieldTripForm/LAUSD/09  



 
 
 

FIELD TRIP ROSTER FORM 
 
 
 1.   34.    
 
 2.   35.   
 
 3.   36.   
 
 4.   37.   
 
 5.   38.   
 
 6.   39.   
 
 7.   40.   
 
 8.   41.   
 
 9.   42.   
 
  10.    43.   
 
  11.    44.   
 
  12.    45.   
 
  13.    46.   
 
 14.   47.   
 
 15.   48.   
 
 16.   49.   
 
 17.   50.   
 
 18.   50.   
 
 19.   52.   
 
 20.   53.   
 
 21.   54.   
 
  22.    55.   
 
  23.    56.   
 
  24.    57.   
 
  25.    58.   
 
  26.    59.   
 
  27.    60.   
 
  28.    61.   
 
  29.    62.   
 
  30.    63.   
 
  31.    64.   
 
  32.    65.   
 
  33.    66.   
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