
 
 

PERMISSION FOR FIELD TRIP 
 
 
I give permission for my child________________________________ to 
 
attend the field trip to:____________________________on____________. 
 
I understand the transportation will be provided by___________________. 
 
During the field trip I may be reached at the following phone#___________ 
 
If you cannot reach me in case of emergency, please contact: 
 
_____________________      __________________      ________________ 
                 name                              relationship                      phone 
 
 
Should my child need medical care, I give permission for my child’s teacher 
to transport my child to the nearest hospital.  The attending physician has my 
permission to take the necessary steps to care for my child. 
 
 
My child should not be given the following medications: 
 
 
No restrictions:_______ 
 
 
___________________________________      _______________________ 
       parent signature                                                            Date 


