
Field Trip Permission 
 
_____________________ has my permission to attend _________________at 
           (student name)            (event) 
 
_______________________________, on _______________. 
          (location)                                                        (date)  
 
Student agrees to follow all school rules and guidelines, including the Code of 
Conduct, prior to and during the field trip. 
 
The student may be excluded from the trip for disciplinary, attendance, or grade 
issues that occur before the departure date. 
 
To be eligible to attend the field trip you must meet the following criteria: 
 

1) Have fewer than 3 illegal lates, and/or 3 illegal absences and/or 3 
discipline referrals. 

2) Must have no out of school suspensions.  
3) Must be in good academic standing. 
4) Have parent permission and signature. 

 
In the event of trip cancellation, for individual students or the group as a whole, 
parents/students will be reimbursed for fees paid only to the extent that such fees 
are refundable from the individuals/companies contracted for provision of goods 
and services for the trip.  Where trip insurance is available, we encourage 
parents/students to consider its purchase.   
 
By signing, you agree to the rules and expectations and the consequences for 
any behaviors that violate our student Code of Conduct.  Infractions may result in 
removal from the field trip (possibly with parent pick-up at field trip location 
required); discipline under the Code of Conduct (including possible suspension); 
and loss of privileges to attend school activities (including graduation 
ceremonies.) 
 
This form must be completed and returned in order for your child to attend 
the field trip.  
 
Student Name ________________________________ 
                                              (please print) 
Student Signature _____________________________   Date__________ 
               
Parent/Guardian Name _________________________ 
                                                                (please print) 
Parent/Guardian Signature ______________________   Date __________ 
 
Contact number(s) where parent/guardian can be reached: 
 
Home _______________ Cell _______________ Cell _________________ 
 
Emergency contact (alternate adult approved to be contacted and/or pick up your 
child in the event that you can not be reached.) 
 
Name _____________________________ 
 
Home _______________ Cell _______________ Cell _________________ 
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