
 

875 Ragged Edge Road • Chambersburg, Pennsylvania 17202 

(p) 717-261-1110 • (f) 717-267-3626 • info@montacad.org • www.montacad.org 

  
 

Education Trip Request 
 
 

Student Name_________________________________________ Level____________________________________________ 

 

Home Address__________________________________________________________________________________________ 

 
Dates of Trip____________________________________________________________________________________________ 

 

Destination_____________________________________________________________________________________________ 

 

Parents: 
Please complete a brief statement regarding the educational value of this trip in the space provided: 
 

 

 

 

Teacher:  
Education requirements while student is on trip: 

 

 

 

 
Present Academic Levels: 
 

Subject                 Teacher’s Initials   Academic Standing       Additional Comments 

 

    

    

    

    

    

    

    

    

 

Final approval or disapproval is at the discretion of the Head of School. 

 

 
 

___________________________________________          ___________________________________________ 

  Date        Parent Signature 

 

 
 

To Be Completed By Office 

 

 

___________________________________________        ____________________________________________ 

Date         Approved             Denied     Head of School 
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