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):dYES [CJNO

If yes, please explain:

Signature of Parent/Guardian: Date:




Pa3pemenue Ha yyacTue B IKCKYPCHH

daMuivs, UMs y4allerocs: Hara:

(Ha3BaHME MITKOJIBI) TIPOBEIET IJIS YUCHUKOB

o0pa3oBaTeIbHYI0 SKCKYPCHIO 3a TIpeIesiaMH IMKOJIbHOH TeppuTtopun. [ yuactus Bamero pedenka B
9KCKYPCHH, TIPOCHM 3aIIOJIHUTH TAHHYIO (DOPMY H BEPHYTH €€ B IIIKOJTy HE TO3/IHEE
(mara).

HNudopmanus 00 3xcKypcun

[IpenogaBarens (-u):

JlaTta akcKypcuu: Bpewmsi:

Mecto Ha3zHaueHHs (Ha3BaHUE U aJIpeC):

Bun tTpancnopra: Q ABtoOyc |L_lllemas nporynka QPOﬂnTeHLCKHﬁ TPaHCIOPT Hpyroe:

C BompocaMu KacaTelIbHO 3KCKYPCHH 00pammanTecs K:

Nwmst, pamummst JomKHOCTD Tenedon/>nexTpoHHAs TOYTA

3anonnume oanmuwlll pazoen u epHume Gopmy 8 WKOIY KAK MONCHO CKopee.

Wwms, hamumust poaurens / onekyHa:

Tenedon/>nexTpoHHas modra:

KoHTtakTHOE IHII0 HA CiTy4ail Ype3BbIYaiHON CUTYAIINH, €CJIH CO MHOM HE YJacTCsl CBS3aThCS:

Howmep Tenedona Ha ciayuail upe3BbIYaHON CUTYyalNN:

S naro coryacue Ha yyacTue (ums1, pamunust pebeHka) B
9KCKYPCHH, KOTOpast MpoineT (mata) B
(MecTO TIpOBEICHUS DKCKYPCHN).

51 TaxoKke Jaro cornacue Ha OKa3aHHe MOeMy peOeHKY HEOTJIONKHOM MEJUIMHCKON IIOMOIIH B CIIydae
Ype3BBIYAWHON CUTYyaLnH.

Ectb 1 y Bamero pebeHka mpoodiaeMbl co 310pOBbEM, 0 KOTOPBIX HaM HEOOX0AMMO 3HaTh? (00BeauTe

OIUH BapHaHT)EII[A DHET

Ecnu «/la», nosicuure:

[Moxamuck ponuTens/onexyHa: JHara:
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