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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: _______________ 



Karatasi ya Ruhusa ya Safari za Kimasomo  
 

Jina la Mwanafunzi: ______________________________________________ Tarehe: 
_____________________ 

________________________________________ (jina la shule) itawapeleka wanafunzi kwa safari ya 
kimasomo kwa ajili ya uzoefu wa kielimu nje ya mazingira ya shule. Ili mtoto wako ahudhurie tukio hili, 
ni lazima ujaze fomu hii na uirejeshe shuleni mnamo au kabla ___________________________ (tarehe).  

Maelezo ya safari ya kimasomo 

Mwalimu: __________________________________________________________________________ 

Tarehe ya safari ya kimasomo: __________________________________    Saa: 

_________________________ 

Kituo (jina na anwani): __________________________________________________________ 

Mbinu ya usafiri: _____Basi   _____Kutembea   _____Mzazi kuleta   _____Nyingine: _________ 

Iwapo una maswali kuhusu tukio hili, unaweza kuwasiliana na:  

_______________________________  ___________________________  _________________________ 
                     Jina                                                         Cheo                      Simu/barua pepe 
------------------------------------------------------------------------------------------------------------------------------- 
Tafadhali jaza sehemu hii na uirejeshe shuleni kwa haraka iwezekanavyo. 

Jina la Mzazi/Mlezi: _____________________________________________  

Simu/barua pepe: ________________________________   

Jina la mwasiliani wa dharura iwapo siwezi kupatikana: _______________________________________  

Nambari ya simu ya dharura: __________________________   

Ninaruhusu ______________________________________ (jina la mtoto) kwenda safari ya kimasomo 
mnamo ________________ (tarehe) kwa ______________________________________________ 
(eneo).  

Pia ninatoa ninaruhusu mtoto wangu kupata matibabu ya dharura iwapo kutakuwa na hali ya dharura.  

Je, mtoto wako ana mahitaji ya kimatibabu ambayo tunapaswa kufahamu? (weka mviringo kwa moja):   
NDIYO  LA 

Ikiwa ndiyo, tafadhali elezea: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Saini ya Mzazi/Mlezi: ________________________________________Tarehe: _______________  
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