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 DNO

If yes, please explain:

Signature of Parent/Guardian: Date:




Jo3Bija HA yyacTh B eKCKypCil

[pizBuie, iM'st yaHs: Hara:

(Ha3Ba MIKOJIN) POBEIE ISl YUHIB OCBITHIO €KCKYPCIiO

no3a MexxaMu mKoju. s yuacti Bamoi qutuHN B eKCKypcil, MpOCHMO 3alIOBHUTH 1110 GOpMy Ta

MOBEPHYTH ii IO IIKOJIH He TMi3Hile (mara).

Indopmaunis npo exckypciro

Buxianau (-1):

Jara exckypcii: Yac:

Micne mpu3HadeHHs (Ha3Ba Ta ajpeca):

Bun tpancnopry: ABTOOYC |:|Hima MPOTyJIsTHKA DTpchnopT 0aTbKiB

3 MUTaHHAMHU MOJI0 eKCKYPCii 3BepTaiTecs J0:

IHme:

Im's1, mpizBHIIIE ITocana Tenedon/enekTpoHHA MOIITA

3anosnimu yeii po3din i nogepuims hopmy 00 WKOIU AKHAUWEUIULE.

Im'st, mpizBuIe 6ATHKIB / OMIKYHIB:

Tenedon/enexTpoHHa MOIITA!

KonrtakTHa 0c00a Ha BUTIAOK HAA3BUYANHOI CUTYAIlii, SIKIO 31 MHOIO HEMOKJIMBO 3B'S3aTHCS:

Howmep Tenedony Ha BUNasoK HaA3BUUANHHOT CUTYaIIil:

S maro 3roxy Ha y9acThb (imM's1, TIpi3BUIIE TUTHHA) B

EKCKyCii, sika mpoiijie (mara) y

(micue

MIPOBEJICHHS EKCKYPCii).

S Tako’k maro 3romy Ha HaJaHHS MOIN JUTHHI HEBIAKIATHOI MEIUYHOI JOTIOMOTH y pa3i HaI3BUIANHOT

cHUTYyarii.

Uu mae Bamma JUTHHA MPOOJIEMH 31 30POB'SIM, TIPO SIKi HaM HeoOXiaHo 3HaTn? (00BEIITH OJWH BapiaHT):

D TAK DHI

SIkmo «Tak», HOSICHITE:

[Mianuc GaTbKiB/OMIKYHIB: Hara:
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