Special Permit for Out -of- School Trip
Class or Group_______________________________________________________

Date(s) of Trip_____________________Destination_________________________

Teacher(s) in Charge__________________________________________________

1. I, the parent of _____________________________, understand the

conditions under which my son/daughter expects to go on an
out-of-school trip.

2. I desire that the school permit my son/daughter to go on the field trip.

3. By granting this request, I will not hold the school responsible in the event my child is involved in an accident.
Signature of Parent/Guardian__________________________________________

Printed Name of Parent/Guardian___________________________Date__________
The following information is requested:

I give permission for medical personnel to administer treatment to:

Student’s Name______________________________________________________
Signature of Parent/Guardian__________________________________________
Printed Name of Parent or Guardian_________________________Date________
Contact information of Parent/Guardian:

Name_____________________________________________________________
Address___________________________________________________________
Home Phone________________________Cell Phone_______________________
Work Phone________________________________________________________
Emergency Contact information, if Parent/Guardian cannot be reached:

Name______________________________________________________________
Address____________________________________________________________
Home Phone________________________Cell Phone________________________
Work Phone_________________________________________________________
Important Information:

Allergies___________________________________________________________
Medications_________________________________________________________
Medications administered during field trip by:

___None    ___Teacher      ___ Student            Administration Time______________
This form must be fully completed, signed, and returned or the student will not be allowed to participate in the field trip.
