
Field Trip Money Request Form 
 

Classroom _______________________________________________ 
 
Date of request ___/___/___   Needed by ___/___/___ 

(Must give FACT two weeks to process) 
 

Amount of Check $___________________ 
 
Check Issued to _________________________________________ 
 
        _________________________________________ 
 

Family Account Requisitions 
(Please write each child’s name and dollar amount) 

 
_________________________  _________________________  

 
_________________________  _________________________  

 
_________________________  _________________________  

 
_________________________  _________________________  

 
Amount of Deposit Accompanying Request Form $ ________________ 

(Must have FACT DEPOSIT RECORD SHEET filled out and attached to 
this form) 

 
Signature of staff requesting monies ________________________________ 
 
Administrative approval signature _________________________________ 
 

 Executive FACT use only 
Date received ___/___/___ 

 
Check number ___________________________ 
 
Date Check written ___/___/___ 


