
FIELD TRIP PERMISSION FORM 
  
Dear Parent or Guardian,  

  Your child is going on a field trip.  Please read the information at the top of 

this form, then sign and return the permission slip at the bottom of this form. 

 

Field Trip Information: 

 

Date: __________________________________________________ 

 

Location:_______________________________________________ 

 

Means of Transporation:              BUS           

 

Leave Camp:________________     Arrive back at camp:_______________ 

 

Special Instructions:_____________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

 

______________________________________ has permission to attend a 

field trip to _____________________ on __________________________ 

I give my permission for _________________________ to receive 

emergency medical treatment. In an emergency, please contract: 

 

Name:__________________________ Phone: ______________________ 

 

Parent/Guardian Signature:____________________  Date: ______________ 


