
 
 

 

 

Field Trip Payment Authorization Form 
Annunciation Catholic Academy Field Trip 

Annunciation Catholic Academy  593 Jamestown Blvd.  Altamonte Springs, FL 32714 
 

Must be completed and submitted 10 Days Prior to the Field Trip Date.  If submitting late you will need to pay by cash or check. 
 
 
 _____________________________________________________________________________________________________________  
Family Name 
 
 
 _____________________________________________________________________________________________________________  
Student Name 
 
 
 _____________________________________________________________________________________________________________  
 Field Trip 
 
Date of Field Trip_______________________________________________   
 
 
TOTAL AMOUNT AUTHORIZED $ ___________________________  

 
PLEASE (check one):   
 

Charge to my  FACTS ACCT (Must be 10 days prior to Field Trip)         Check# _______      Cash _______                     

 
 
 __________________________________________ Authorizing Signature  DATE: _________   
 
 
___________________________________________ Teacher or Teaching Assistant Signature 

Field Trip Payment Authorization Form 
Annunciation Catholic Academy Field Trip 

Annunciation Catholic Academy  593 Jamestown Blvd.  Altamonte Springs, FL 32714 
 

Must be completed and submitted 10 Days Prior to the Field Trip Date.  If submitting late you will need to pay by cash or check. 
 
 
 _____________________________________________________________________________________________________________  
Family Name 
 
 
 _____________________________________________________________________________________________________________  
Student Name 
 
 
 _____________________________________________________________________________________________________________  
 Field Trip 
 
Date of Field Trip_______________________________________________   
 
 
TOTAL AMOUNT AUTHORIZED $ ___________________________  

 
PLEASE (check one):   
 

Charge to my  FACTS ACCT (Must be 10 days prior to Field Trip)         Check# _______      Cash _______                     

 
 
 __________________________________________ Authorizing Signature  DATE: _________   
 
__________________________________________   Teacher or Teaching Assistant Signature 
 


