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FIELD TRIP PERMISSION FORM 

Assalam Alaikum Parent or Guardian, 
A field trip has been scheduled for your child’s class.  School board policy requires each child to have 

advance written permission to go on a field trip.  Students who do not have prior written permission will 

not be able to participate in the field trip. 

 
WE NEED VOLUNTEERS TO DRIVE AND CHAPERONE THE KIDS.  WITHOUT VOLUNTEERS TO 

DRIVE/CHAPERONE, THE TRIP WILL NOT BE POSSIBLE.  PLEASE CHECK OFF ON THE FORM BELOW IF 

YOU ARE AVAILABLE. 
 

Field Trip Information: 

Date: _____________________________________________________________________________________ 

Location: __________________________________________________________________________________ 

Purpose: __________________________________________________________________________________ 

Cost: ____________________ Cash or check payable to: ___________________________________________ 

Means of Transportation: _____________________________________________________________________ 

Leave school: __________________________ Arrive back at school: _________________________________ 

Cut here---------------------------------------------------------------------------------------------------------------- Cut here 
 

Sign this part of the form and return it to your child's teacher. 

 

_____________________________________________________ has permission to attend a field trip to 

_________________________________________ on ____________________________________ from 

_________________________________________ to ________________________________________. 

I give my permission for ____________________________ to receive emergency medical treatment. In an 

emergency, please contact: 

 

Name: ________________________________________ Phone: _____________________________________ 

 

Parent/Guardian Signature: ____________________________________ Date: ________________________ 

 

Name of Emergency contact_____________________________________ Phone: ______________________ 

  

Please list any food allergies your child has: ____________________________________________________ 

 

CHAPERONES NEEDED! 

 

_________ I can drive the kids to and from the activity.  My car can seat __________ kids. 
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