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FIELD TRIP PERMISSION FORM

Destination of Field Trip

Date of Field Trip

Duration of Field Trip From:

To:

Mode of Transportation:
Walking
School bus
Public transportation
Center Bus/Van

Other vehicle

I grant permission for my child to participate in the field trip described above.
I understand that I will be informed of all planned field trips and that I may
withdraw my permission for a planned trip if I so desire.

Parent’s Signature:

Date:



