locel field trip!X

Approved by School Board on (date)

When:

Leaving From:

Departure Time:

Returning to:

Returning Time:
Cost:

This Includes:

Sponsor Name:

Can be reached now at this number for more info:

Can be reached during the trip at this number:

Please complete the information below and return it to the school. No student will be allowed on the trip unless
this information is returned.

Student Field Trip Permission Slip

Has my permission to go on the school trip on
Student’s Name Date

He/she is in good physical condition at present and has had no serious illnesses or surgeries since

the last health examination. | shall make sure that he/she does not attend if he/she is not feeling

well. | understand the cost will be $ . In the event of an emergency, | may be

reached at

Phone Number/s

If I cannot be reached, please notify

Name and Phone Number/s

Parent/Guardian’s Signature



