Field Trip Permission

The school is planning a trip to on

Place Date
The group will be leaving from at

Place Time
and will be returning to at

Place Time
The cost for each student will be for

Amount Use

In case of an emergency the adult in charge is

Sponsor

He/She may be reached during the trip at

Phone Numbers

Signed

Principal

Please complete the information below and return to the school. No student may go on
the trip unless this information is returned.

Clip and Return
has my permission to go on the school trip on
Child’s Name
He/She is in good physical condition at present
Date

and has had no serious illness or operation since the last health examination. I shall make
sure that he/she does not attend if he/she is not feeling well.

I understand the cost will be

During the event of an emergency, I may be reach at

Address and Phone Number

Notify if I cannot be reached.
Person to Notify & Telephone Number

Parent’s Signaature
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