(READ THIS FORM CAREFULLY)

FIELD TRIP PERMISSION
(Must be filled out completely and in appropriate office 5 days before departure)

This will give my (son/daughter) , permission to participate in
(Print Student Name)

(Event)
on , from AM/PM to AM/PM.
(Day) (Month/Date/Year)
(Place) (Address)
Student Cost:
I understand that my son/daughter will travel by: School Bus Commercial Carrier

Private Auto Commercial Air Carrier

Sponsor or:
(Teacher in Charge) (Group)

PARENT PORTION

I agree to assume full responsibility for any unforeseen accident which might occur during travel or
while participating in this program. I further assure that my son/daughter has been instructed to
comply with the regulations of the school, teachers, sponsors, or chaperones who are in charge of
this activity. I have provided to the sponsor, the notarized Liability Release and School Related
Activities Agreement required by the school and the County School Board.

PARENT/GUARDIAN SIGNATURE HOME PHONE NUMBER EMERGENCY NUMBER

STUDENT PORTION

I realize it is my responsibility to find out what work is missed and to make it up outside of
regular class time and within the time guidelines set by the teacher, I understand that the code of
student conduct shall be applicable on all field studies.

STUDENT SIGNATURE HOME ADDRESS

TEACHER: THIS FORM IS TO BE COMPLETED AND IN THE APPROPRIATE OFFICE BEFORE LEAVING ON THE FIELD
STUDY.

NOTE TO CLASSROOM TEACHERS: This field study has school/county approval. I understand the student
has the right to make up, within teacher’s time schedule, any work that is missed due to this field

study and the student will not be penalized any grade.

Block/Period Teacher Signature Block/Period Teacher Signature Block/Period Teacher Signature




