
Field Trip Permission 
Leader Copy (Complete and return to your child’s leader.) 
I give my permission for my child (name) 
__________________________________________________________________________ 
to attend the field trip to (location) 
_____________________________________________________________________________ 
 
on (date and time )_____________________________________________________________ 
Allergies 
_____________________________________________________________________________
_____________________ 
 
Restrictions____________________________________________________________________ 
 
Emergency Contact Person ________________________________ Phone ________________ 
 
Other Instructions__________________________________________________________ 
 
Parent/Guardian Signature _____________________________ 
 
Detach and return the attached copy by (Date) __________ 
 
Detach here and return 
------------------------------------------------------------------------------------------------------------ 

Field Trip Notice 
Parent/Guardian Copy (Keep this copy as your reminder.) 
Child’s Name 
_________________________________________________________________________ 
Class or Group 
______________________________________________________________________ 
Destination _______________________________________________________________  
Date _____________________________________ 
Date/Time Leaving________________________ Date/ Time Returning___________________ 
 
Leaders/Chaperones 
_____________________________________________________________________________ 
Transportation 
__________________________________________________________________________ 
Special Needs 
____________________________________________________________________________ 
_____________________________________________________________________________
____________________________ 
Keep this copy as your reminder. 
 


