2340 F8b

Woodri dge Local School District

FIELD TRIP TALLY SHEET

Date of Field Trip: Field Trip Departure Time:

Location of Field Trip:

Teacher Name: Grade: Room #

Please list names of students who have ordered and/or paid for their bagged lunches.

Student Name Type of Milk*

10.

11.

12.

13.

14.

15.

* “C” for Chocolate “P” for plain

Total students that have ordered lunch:

Total chocolate milk:

Total plain milk:




