[image: C:\Users\user\Downloads\2025-07-08_112236.jpg]Field Trip Permission Slip Form

[School/Organization Name]
Address: [Insert Address] 
Phone: [Insert Phone Number]
Email: [Insert Email Address] 
Website: [Insert Website URL]

STUDENT INFORMATION
Student Name: ____________________________________________
Grade/Class: ____________________________________________
Teacher's Name: ____________________________________________

FIELD TRIP DETAILS
Destination: ____________________________________________
Date of Trip: ____________________________
Departure Time: ____________________________
Return Time: ____________________________
Mode of Transportation: ____________________________
Purpose of the Trip: ____________________________________________________________________
Activities Planned: ____________________________________________________________________
Supervision Provided By: _______________________________________________________________

COST AND PAYMENT INFORMATION
Total Cost: $__________________
Payment Due By: ____________________________
Payment Method Accepted: ☐ Cash ☐ Check ☐ Online ☐ Other: _______________

LUNCH DETAILS
☐ Lunch will be provided
☐ Students must bring their own lunch
☐ Lunch arrangements: _________________________________________________________________

SPECIAL INSTRUCTIONS OR REQUIREMENTS
(Clothing, equipment, medications, etc.):
_______________________________________________________________________________________
_______________________________________________________________________________________

MEDICAL INFORMATION
Allergies or medical conditions: ________________________________________________________
Medication required during the trip? ☐ Yes ☐ No
If yes, please specify: _________________________________________________________________
Emergency Contact Name: _____________________________________________________________
Relationship: ____________________________
Emergency Phone Number(s): _________________________________________________________

PARENT/GUARDIAN CONSENT AND WAIVER
I, the undersigned, give permission for my child, ___________________________________, to attend the field trip described above. I understand that school officials and designated chaperones will take reasonable precautions to ensure the safety of students. However, I acknowledge that participation in the field trip may involve certain inherent risks.

I hereby release and hold harmless [School/Organization Name], its staff, representatives, and volunteers from any and all liability for injuries, damages, or losses incurred during or as a result of this trip, except in cases of gross negligence. 

In the event of a medical emergency, I authorize school personnel to seek and obtain emergency medical treatment for my child if I cannot be reached.

Parent/Guardian Name (Print): ____________________________________


Signature: ____________________________________

Date: _______________________

FOR SCHOOL USE ONLY
☐ Permission Slip Received
☐ Payment Received
☐ Emergency Info Verified
☐ Medication Provided (if applicable)
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