FIELD TRIP EVALUATION
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School Teacher Class
Trip Date This Date
Type of Trip: Social Studies Science Math Language Art Arts Other
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1. What was the purpose of the trip?
2. What was the learning behavior expected of students that was to confirm the trip's purpose was
accomplished?
3. What percentage of the students were able to demonstrate that behavior?
4, How well did the trip prepare the students to better accomplish the learning objectives that were
to follow on from this field trip experience?
2 3 4 5 7
Very Well Not Helpful
Explain
5. Should the trip site be selected again because it was appropriate for accomplishing the trip's

learning purpose?

Definitely
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If a better site isn't available
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6. What changes need to be made in the plans to better accomplish the learning purpose for this
type of trip?
7. In terms of what the students learned, how worthwhile is this type of trip in terms of the time and

costs involved?

2 3 4 5 6 7
Very
Worthless
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