
DC	Overnight	Field	Trip	 	 DSA	Visual	Arts	

Student	Information	Sheet	
	
	
Basic	INFORMATION:	
	
Student	Name:	______________________________________________________________________________________	
	
Grade	Level:	__________	 	 Sweat	Shirt	Size:	____________	
	
Current	Visual	Arts	Teacher(s):	___________________________________________________________________	
	

Course(s):	____________________________________________________________________________________	
	
Main	Artistic	Focus:		___	2D							___	3D							___	Photo								___	Art	History	
	

2D	or	3D	Favorite	Medium:	_________________________________________________________________	
	
Do	you	need	your	work	photographed?:	_________			If	so,	how	many	pieces?	______________	
	
	
CONTACTS:	
	
Student	Cell	Phone:	______________________________________	
	
Parent		Name:	__________________________________________	Cell	Phone:	_______________________________	
	
Parent		Name:	__________________________________________	Cell	Phone:	_______________________________	
	
	
	
	
INTERNAL:	
	
Payment	#1		$	__________				___	Chk	#				___	Cash	 	 Date:	_________	Time:	________	
	
Payment	#2		$	__________				___	Chk	#				___	Cash	 	 Date:	_________	Time:	________	
	
	
	

This	sheet	must	be	returned	with	your	permission	slip	and	
payment	to	reserve	your	slot	for	the	DC	trip.	


