PARENT/SPONSOR PERMISSION – STUDY TRIP

The class of _____________________________________________________ is planning a study trip which will involve students in activities away from the school premises.  The trip will be carefully planned and will be taken under the supervision of a school staff member.  Your student is invited to participate.  Please be aware that siblings are not permitted on the field trip due to safety reasons.  Information  about the trip is provided below.

Date of  Trip:  

Educational Purpose of Trip:  

Mode of Transportation:  

Estimated Departure Time:  ____________         

Estimated Return Time:  ____________  
Sack Lunch Required:  ________ Yes


No  ________ 

Expenses Needed: 

Other Information:

________ No additional parent chaperones required for this trip.

________ Additional parent chaperones required for this trip.

Please complete this form, sign it, and return it promptly.
Parent/Sponsor – Name:  _________________________________________________________

Work Unit:  ____________________________________________________________________

I do/do not give permission for my student (write full name)  ________________________________________________________________________ to take part in the study trip described above.

Signature:  _____________________________________________________________________

Duty Phone:  __________________________      Home Phone:  _______________​​​___________

Name of Emergency contact (other than spouse):  ______________________________________

Contact’s Phone:  _______________________________________________________________
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