FIELD TRIP PERMISSION FORM

Center: _________________________	Child’s Name: ________________________
Teacher: ________________________	Emergency Number: ____________________
Assistant: ________________________

On ____________________________, 20    , we will be going on a field trip
(Month, Day, Year)
to ________________________________________________
(Name of Place)
located at __________________________________________
(Location)
We will be traveling by ______________________________
(Bus/Walk/Other)
We will leave the school at _____________ and return at approximately ________________.
                       (Departure Time)                                   (Return Time)

Permission (Please Circle One)
YES – My child may go			NO – My child may not go
Signature of Parent/Guardian: __________________________Date: ______________________

Educational Purpose of This Field Trip       (Please check all that apply)
☐ Nutritional Awareness	☐ Bus Safety			☐ Cultural Awareness
☐ Scientific Exploration	☐ Socialization Skills		☐ Agricultural Experience
☐ Theatrical Experience	☐ Other: _______________________________________
