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I give my permission for ___________________ to attend _______________________ with ________________________ on __________________________.  This form is to be turned into the teacher prior to the trip.  If not returned student will not be allowed on this field trip.

__________________________________________

__________________

Parent/Guardian Signature






Date

_______________________________________________________________________

Any pertinent Medical Information:  Allergies, Medication, etc.

Emergency contact person for this field trip.  (include name and phone number)

