
La Union Maze

Field Trip Tally Sheet


Please fill out this form before your arrival and turn in completed form with payment.                         
One form per school. For multiple classes, please submit only one payment (please collect payment 

from all classes and turn in one total sum). Card, check or PO preferred. If paying cash, only large bills 
accepted. No coin change. Please keep a copy for your records. Thank you! 


Date: _____/______/_2024______________

School name and district: ___________________________________________________________

Teacher’s Name: ___________________________________________________________________

Grade level: _____________________________

Package: __________


Please complete table below by writing in total number of attendees for the corresponding packages. Please 
complete totals in the far right column.


Pkg 1:   $7.50 

Pre K and K 

(no roasted corn)

Pkg 1a:   $10 
Pre K and K 

w/ roasted corn

Pkg 2:   $8.50  
1st-12th grade

(no roasted corn)

Pkg 2a:   $11 
1st-12th grade    

w/ roasted corn

Total Amount

  

 $Number in 
attendance: ________ x $7.50 _______ x $10 _______ x $8.50 ______ x $11

Teachers $1.50 
(no roasted corn)

Teachers $4 
w/ roasted corn

Aides $1.50 

1 aide per 8 
students for PreK - 
K only

(no roasted corn)

Aides $4 

1 aide per 8 
students for PreK 
and K only w/ 
roasted corn

Total Amount


 $
Number in 
attendance: ______ x $1.50 ______ x $4 ______ x $1.50 ______ x $4

Additional Aids, Chaperones, Helpers, 
Parents, Siblings, Guests, Other   $8.50 
(no roasted corn) 

Additional Chaperones, Helpers, 
Parents, Siblings, Guests, Other   $11 
w/ roasted corn

Total Amount


 $Number in 
attendance: _________ x $8.50 _________ x $11

Homeschool Parents $5 
(no roasted corn)

Homeschool Parents $7 
w/ roasted corn Total Amount


 $Number in 
attendance: ____________ x $5 __________ x $7

Extra Corn  
$3 each

Children’s Hot Dog 
Meal  
$6 each

Teachers’ Brisket 
Sandwich Meal  
$10 each

Total Amount


 $
Number 
requested: ______ x $3 _______ x $6 _______ x $10

TOTAL DUE     
$

FOR OFFICE USE ONLY: 
______________________________________________________________________

Credit Card Amount: $_____________________________

Check #:__________________ Amount: $_____________

PO #:__________________ Amount: $________________


