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SECTION i IDENTIFYING INFORMATION
SCHOOL: DATE:

STUDENT'S NAME: GRADE: TEACHER:

SECTION 0. NOTIFICATION TO PARENT

Iz planning a field trip for to _
Teacher GroupiClass Location/Event
The irip will depart at on and will return at: on
The transportationls ] District Bus  [] District Van '
planned lo be by: ] Private Car  [] Other: Teacher's Signature:

SPECIAL PROVISIONS FOR OUT-OF.-TOWN TRIPS
The principalischool board has given their permission according to District Policy 2320, District Policy 2240 defines behavior requirements of stucdenis
and discipline procedures. In the event students are found in violation of this policy, parents will receive a collect phone call and be consulted regarding

the retum of their student from the field trip._Students may be subject io discipline the first regular day of school following the trip.

| PLEASE KEEP THIS TOP PORTION FOR YOUR INFORMATION ]
~ I RETURN THE BOTTOM PORTION TO YOUR STUDENT'S TEACHER ]

SECTION M. PARENT'S/GUARDIAN'S WRITTEN PERMISSION TO PARTICIPATE [N ACTIVITY

| hereby give permission for my child o parficipate in the fleld trip 1o
PARENT/GUARDIAN SIGNATURE: DATE:

SECTION W,
Nunoomecu:rulun. Phone #
prulnﬂguordhnannotbanmhodoonuctl _ : " Relastionship:
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PARENTIGUARW SIGNATURE: -
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U For Staff Only: If a student has special medical needs, please forward a copy of the parmission slip fo the school purss,
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