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FIELD TRIP EVALUATION FORM FOR MONROE COUNTY ISD CLASSROOMS
Teacher:                      Class:      
Trip date:       Today’s date:      
Type of trip:         Social Studies  FORMCHECKBOX 
  Science  FORMCHECKBOX 
  Math  FORMCHECKBOX 
  L/A  FORMCHECKBOX 
 Art  FORMCHECKBOX 
 CBE  FORMCHECKBOX 
 
 FORMCHECKBOX 
 Other

What was the purpose of the trip?      
What was the learning behavior expected of students that was to confirm that the trip’s purpose was achieved?      
What percentage of students was able to demonstrate that behavior?      
Should the site be selected again because it was appropriate for accomplishing the trip’s learning purpose?  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
  Comments:      
How worthwhile is this type of field trip in terms of cost and time involved? 

1      2     3     4    5     6     7    8     9   10   Please circle one and explain:      
Teacher Signature: _________________________________________________

PLEASE COMPLETE UPON RETURN FROM FIELD TRIP AND GIVE TO SUPERVISOR WITHIN FIVE (5) DAYS. 
