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Implementation Plan for Field Trips in Academic Year 

_______________ 

Cigu Elementary School, Cigu District, Tainan City  

1. Purpose of the Activity 

a. To encourage students to learn outside the classroom and to put the knowledge learned 

from class into practice. 

b. To expand students’ horizons and develop their off-campus etiquette. 

c. To explore cities outside students’ hometowns and further enhance their cultural 

knowledge of Taiwan. 

2. Advised by: Bureau of Education, Tainan City Government 

Hosted by: Cigu Elementary School, Cigu District, Tainan City  

Organized by: Education and Student Affairs Division 

Co-organized by: Division of General Affairs 

3. Event Date:      mm/      dd/______/yyyy_ 

4. Participants: ______Grade students of Cigu Elementary School 

5. Location and contents of the Activity: Please refer to the attachments 

6. Outline of the Activity 

a. The activity establishes connections between different yet relevant subjects both 

horizontally and vertically. It is designed to cover subjects from beginning to advanced 

levels and from more immediate to more distant concepts. 

b. The activity is organized to align with the various seasons and timings of the year. It 

includes exercises for both indoor and outdoor settings, as well as static and dynamic 

aspects. 

c. The activity allows students to verify what's learned in class through observation and 

hand-on practices. 

d. The activity is designed based on the observation teaching method, enabling students to 

conduct field observations in both humanitarian and scientific domains. 

7. Funding for the activity will come from teachers and students who participate. The fees for 

each participant will be notified and collected once the total number of participants is 

confirmed. 
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Field Trip Participation Survey 

I hereby confirm that I have read the Implementation Plan for Field Trips, and am 

aware of the location and schedule of this event. I have assessed my child's health 

condition and will make my decision based on this assessment. If I have any further 

concerns or opinions, I will inform the host in advance. 

□ My child will participate in the event. Additional attention on his/her health 

condition of _______________________ is required. (If the student has heart disease, 

diabetes, hypertension, or other chronic diseases, please inform the teacher before 

the event.) 

□ My child will not participate in the event, but will attend the school. 

□ My child will not participate in the event, and will request a personal leave. 

 

Class of _____________ Student Name: ________________ 

 

Signature of Parent ________________, on _______________ (Date) 


