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Field Trip Permission Form: [Trip Name]
Dear Families, [Grade/Class] will take a field trip. Please read the details below, complete the permission section, and return this form by [date].
Trip Details
Destination: [Place name and address]
Date: [Day, Month Day, Year]
Depart from school: [Time]
Return to school: [Time]
Transportation: [School bus / Walking / Other]
Cost: [$0.00 per student. No student will be excluded because of inability to pay; contact the office if cost is a concern.]
Lunch: [Students should bring a packed lunch / Lunch is provided]
What to wear and bring: [Comfortable shoes, jacket, water bottle]
Supervision: [Number] adults will supervise [number] students. Lead teacher: [Name], [Phone/Email].
Permission (complete and return)
Student name: [Student full name]
Teacher or homeroom: [Teacher name]
Please check one box:
 I give permission for my child to attend this field trip.
 I do not give permission for my child to attend this field trip.
Health and Emergency Information
Table 1. Emergency contact and health information for the student
	Information
	Your answer

	Emergency contact name and relationship
	

	Emergency contact phone (daytime)
	

	Allergies (food, medication, environmental)
	

	Medical conditions or medications the chaperones should know about
	

	Other information to help your child have a safe trip
	



Medication may be administered only in accordance with district policy and with a completed medication authorization form on file.
Parent or Guardian Signature
	Parent or guardian signature
	Printed name
	Date

	
	
	



Accessibility and Language Help
If you need this document in another format (large print, braille, audio, or accessible electronic file) or in another language, or if you need an interpreter for a meeting, contact Kathleen Stiles, District Section 504 Coordinator, at (906) 225-5346 or kstiles@mapsnet.org. There is no cost to you.
The District does not discriminate on the basis of race, color, religion, national origin, ethnicity, sex (including pregnancy, gender identity, or sexual orientation), disability, age, height, weight, marital or family status, veteran status, ancestry, genetic information, military status, or any other legally protected category (collectively, “Protected Classes”), in its programs and activities, and provides equal access to the Boy Scouts and other designated youth groups as required by law. The District prohibits unlawful discrimination, including unlawful harassment and retaliation.
Questions about this policy may be directed to Kathleen Stiles, District Section 504 Coordinator (Student Achievement Coordinator), at (906) 225-5346 or kstiles@mapsnet.org.
Template note: Delete this note before distributing. The checkboxes are real Word content controls: families can click them on screen, and screen readers announce them as check boxes. When the form is printed, they can be marked by hand. Do not replace them with typed symbols or underscores.
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