PERMISSION FORM

Dear Parent or Guardian,
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Field Trip Information:

Objective: _________________________________________________________________________
Date: ______________________________________________________________________________
Place: _____________________________________________________________________________
Purpose:  __________________________________________________________________________

Cost: ______________________________________________________________________________	
Payment: __________________________________________________________________________
Route: _____________________________________________________________________________
Leave school: __________________ Arrive back at school: _____________________________

Recommendation: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Save this part of the form for future reference.

_____________________________________________________ has permission to attend a field trip to____________________________ on ______________________________________________ from _________________________________________ to __________________________________.

Enclosed, please find cash/check in the amount of _____________________ to cover the cost of the trip.


I give my permission for ________________________________________ to receive emergency medical treatment. 

In an emergency, please contact:

Name: _________________________________________ 
Phone: _________________________________________


Parent/Guardian Signature: ___________________________________ 
Date: _____________________________________



