
Field Trip Permission Form

I authorize _______________________________ to participate in the field trip

                                    (student name)

to _____________________________________ on ________________________.

                  (field trip destination)                                                  (date)

Does the student have any special health concerns or conditions that will require special attention or supervision on this field trip? 

Yes_______ No _______

If yes, what is the problem and what special considerations should be made?

I understand that although my child will be engaging in a school sponsored educational activity he/she will be responsible for any missed work that he/she misses as the result of his/her participation.

___________________________________________

_________________

Signature of Parent or Guardian



            Date

