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Field Trip Permission Slip 

Student Name: ______________________________________________ Date: _____________________ 

________________________________________ (school name) will be taking the students on a field trip 
for an educational experience off of  the school grounds. In order for  your child to attend this event,  you  
must complete this form and return it to the school on  or before ___________________________ (date).   

Field trip information  

Teacher(s): __________________________________________________________________________ 

Date of field trip:  Time: __________________________________   _________________________ 

Destination (name and address): __________________________________________________________ 

Method of transportation: _____Bus   _____Walking _____Parent drop off   _____Other: _________ 

If you have questions about this event, you may contact: 

Name     Title   Phone/e-mail   

Please complete this section and return it to the school as soon as possible. 

Parent/Guardian Name: _____________________________________________  

Phone/e-mail: ________________________________  

Name of emergency contact in case I cannot be reached: _______________________________________  

Emergency contact phone number: __________________________  

I give my permission for ______________________________________ (child’s  name) to attend the field  
trip on ________________ (date) to ______________________________________________ (location).    

I further give permission for my child to  receive emergency medical treatment in the event of an   
emergency.    

Does your child have medical needs of which we need to be aware? (circle one): YES  NO

If yes, please explain:   

Signature of  Parent/Guardian: ________________________________________Date: _______________ 
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实地考察同意书

学生姓名： 日期：

（学校名称）将带领学生进行校外的教育体验实地

考察。为了让您的孩子参加本次活动，您必须填写此表并在_ 日（或之前）返回

至学校。

实地考察信息

教师：

日期： 时

间：

目的地（名称和地址）：

交通方式： 公共汽车 步行 家长接送 其它：

如果您对此次活动有任何疑问，请联系：

姓名： 职务： 电话/电子邮箱：

请填写此部分并尽快将其返回至学校。

家长/监护人姓名 ：

电话/电子邮箱：

紧急联系人姓名（如无法联系到本人）：

紧急联系人电话：

本人同意 （学生姓名）参加 （日

期）去往 （地点）的实地考察活动。

本人同意孩子在紧急情况下接受紧急医疗。

您的孩子是否有我们需要了解的医疗需求？（用圆圈标记）是 否

如有，请具体说明：

家长/监护人签名： 日期：
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