
RIALTO UNIFIED SCHOOL DISTRICT 

NUTRITION SERVICES DEPARTMENT 
 

ADVANCE FIELD TRIP REQUEST 
 
 
CONTACT PERSON__________________________ PHONE NO. ________________ 
 
SCHOOL______________________________________________________________ 
 
TODAY’S DATE_____________________FIELD TRIP DATE____________________ 
 
APPROXIMATE NUMBER OF LUNCHES NEEDED____________________________ 
 
MILK NEEDED WITH LUNCHES: WHITE__________ CHOCOLATE__________ 
 
APPROXIMATE NUMBER OF EXTRA MILK NEEDED__________________________ 
 
ROOM #_________________________TEACHER_____________________________ 
 

DELIVERED WITH BREAKFAST:  YES_____________NO____________ 
(Breakfast schools only) 
 

PICK UP AT CENTRAL KITCHEN:  YES_____NO______PICKUP TIME___________ 
 

STUDENTS WITH ALLERGIES: 

 
STUDENT:_______________ STUDENT ID:______________ ALLERGY:___________________________ 
STUDENT:_______________ STUDENT ID:______________ ALLERGY:___________________________ 
STUDENT:_______________ STUDENT ID:______________ ALLERGY:___________________________ 
STUDENT:_______________ STUDENT ID:______________ ALLERGY:___________________________ 

 

✸ THIS FORM TO BE TURNED IN TWO WEEKS IN ADVANCE ✸ 

 

Please fill out the Advance Request for Field Trip Lunches form two weeks before the 


