
                            Parent Educational Trip Form                                                          
Chartiers-Houston Jr./Sr. High School                                             

2050 West Pike Street 
Houston, PA 15342 

Phone: 724.745.3350 - Fax: 724.745.3495 

Allison Park Elementary School                                             
803 McGovern Road 
Houston, PA 15342 

Phone: 724.745.4700 - Fax: 724.745.1710 

 

  

* Educational Trip Forms MUST be submitted at least 2 weeks prior to the trip* 
 

Student’s Name_____________________________________Date______________Grade_________________________ 

 

Dates of Trip: Beginning Date: ___________________________Return to School Date: __________________________ 

 

Total Number of School Days Student Will Be Absent: ______________ 

 

Location of Trip: ____________________________________________________________________________________ 

 

Educational Objective: _______________________________________________________________________________ 

 

 

***YOUR CHILD IS RESPONSIBLE FOR ALL THE WORK THAT IS MISSED DURING THE EDUCATIONAL TRIP*** 

 

Parent/Guardian Name______________________________________        Phone________________________________ 

                                 

 Address_______________________________________      Parent Signature___________________________________ 

 

OFFICE USE ONLY 

 

Principal Signature_______________________________________      Date_____________________________________ 

 

Trip Approved____    Trip Not Approved___   Reason______________________________________________________ 

 
Total Number of Days Absent: ______ Total Number of Days Approved: ______ Total Number of Days Not Approved: ______ 

 

Total number of absences PRIOR to trip. 
 

Excused: _________ Unexcused: __________ Medical: ___________ 
 

 

***ALLISON PARK STUDENTS ONLY*** 

**** UPON YOUR RETURN PLEASE COMPLETE ATTACHED POST CARD AND RETURN TO MAIN OFFICE*** 

 

Copies to: 
 

Parent/Guardian______          Main Office______          Attendance ______          Nurse/Nurse Aide______ 
 

Homeroom Teacher______          Team Members Grade 3,4,5,6______ 
Revised 7.26.23 

 


