FIELD TRIP PERMISSION FORM

Date
Dear Parents,
The _ grade class is going on a field trip to ,
on , 20 . The cost of the field trip is S

Appropriate dress for the trip is

Please be sure your child is dressed accordingly. Special risks at this site include

Participants will be traveling by Bus, Car, Other.

We will be departing at and returning at

Name of supervising teacher

Please fill out and return the bottom section no later than

I/we hereby request that my/our child, (name) , be allowed
to participate in the student trip described above. Although the staff will take all reasonable safety

precautions in supervising activities, |/we understand that this activity will take place off school
premises and, therefore, in addition to inherent risks of travel, it may involve certain risks beyond those
normally encountered in the regular school environment. I/we accept the mode of transportation
indicated above. Should a medical emergency arise and I/we cannot be reached immediately, | hereby
authorize school staff to exercise discretion in transporting my child to a nearby medical facility and
authorizing treatment based on the parental instructions. | understand that costs of such treatment will
be paid by me/us or my/our insurance carrier. The school maintains an accident insurance policy on all
students; however, this is supplemental to parental insurance if any).

In the event of an emergency, I/we can be reached at . If I/we cannot be
reached, please call (name) (relationship to student) at
. Our hospital preference is . Inthe event of

an emergency and we cannot be contacted, we hereby authorize that emergency treatment may be
administered.Parent Signature: Date

The following are special circumstances regarding my child of which you should be aware

The school reserves the right to prohibit any child who presents a discipline problem from
participating in this field trip.



