
Date _____________ 

Dear Parents, 

      A group field trip has been scheduled as follows: 

Grade:______ Teacher(s): ________________________Date: ________ 

  

Destination: _________________________________________________  

  

Address:____________________________________________________ 

  

We will leave school at ______a.m./p.m. and will return at _____a.m./p.m. 

  Transportation by:   _____School Bus   _____Car (we will need drivers) 

  The cost per student is ______ for ______________________________ 

Your child needs to bring ______________________________________ 

  

     In order for your child to go on the trip, you must complete the permission slip 
below and return to school by _________________. 

  

     Thank you for your cooperation. 

      Sincerely, 

  

 

 



--------------------------------------------------------------------------------------------------------- 

  

      _____Yes, I request that the school allow my child, ________________, to 

      go on the field trip to ___________________________ on ____________. 

  

      _____No, ____________________________ may not participate. 

  

  

Parent’s Signature:  __________________________________   Date:_________ 

  

************************************************************************
***** 

      If drivers are needed and you would like to volunteer, please check below and fill out 
the needed information.  You will be contacted.  Drivers assume accident liability.  
Please note:  To be a volunteer driver parents must have attended “Protecting 
God’s Children”.   

  

Automobile Insurance Company:  _______________________________________ 

  


