
 

Justice High School 
3301 Peace Valley Lane  

Falls Church, Virginia 22044 
https://justicehs.fcps.edu/ 

Field Trip Refund Request 

Field Trip Name/Destination:  

Field Trip Date:  

Student Name:  

Student ID:  

Email:  

Phone:  

Chaperone Name (if applicable):  

Parent/Guardian Name (check will be made out to this person): 

Mailing Address for reimbursement: 

 

 

  

_______ I do not wish a refund and would like to donate this to the school.  

 

 

______________________________   _____________________ 

Parent/Guardian Signature    Date 


