
PERMISSION AND RELEASE 
FOR FIELD TRIPS AND OTHER OFF-CAMPUS ACTIVITIES 

 
Student’s Name________________________________________________________ 
 
Activity or Trip_____________________________________Date_______________ 
 
Will leave from_____________________________at_________________o’clock 
 
And return to school at_____________________o’clock. 
 
Transportation_______________________Adult Supervision___________________ 
 
Each child should 
bring________________________________________________________________ 
 
____________________________________________________________________ 
 
Curriculum link_______________________________________________________ 
 
____________________________________________________________________ 
 
 
As national events continue to be a concern, we have taken added steps in reviewing all 
field trips. 
 
Based on current assessment of affairs, this field trip has been tentatively approved by 
the administration. 
 
______________________________________________________________________ 
 
Permission is hereby granted for participation in the activity described above.  I 
understand that proper adult supervision will be provided and the appropriate care will 
be taken for the health and safety of all students. 
 
_______________________________________          __________________________ 
       Signature of Parent or Guardian                                               Date 
 
 
PLEASE SIGN AND RETURN TO SCHOOL 
BY________________________________ 
 
 
 
 


