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PARENT / GUARDIAN PERMISSION FORM 
For Field Trip, School-Sponsored Activity, or Community Event 

 

Prior to the field trip or use of private vehicle, complete all applicable parts and return to teacher. 
 
Student’s Name: ___________________________________  Student’s ID Number: _____________________________________  
 
Name of School: ___________________________________  Field Trip Contact Person: __________________________________  
 
Date: ____________________________  Time leaving school: ______________  Time returning to school: _____________  
 
❑ Field Trip to (destination): __________________________________________________________________________________  
 
❑ Other destination (incl. sightseeing or side trips): _____________________________________________________________________  
 

❑ At this public performance or community service event, alcohol may be served to the adult patrons. 
 

◆ Bus Fee: ________________________  ◆ Student Fee: _________________  ◆ Sack Lunch (Disposable) ❑ Yes ❑ No 
 (Amount/None) (Amount/None) 
 

Transportation will be provided by:  
 ❑ School District Bus ❑ * Private Vehicle - Parent Driving ❑ Watercraft 
 ❑ * District/Private Vehicle - Staff Driving  ❑ Rental/Charter Bus  ❑ Commercial Airline, Train 
  (Type II driver’s license required) ❑ Walking   
 ❑ * Private Vehicle - Student Driving (self only)  

*NO Private Vehicles are permitted for Kindergarten through 3rd grade field trips.  
Bus transportation (district or chartered) is required. 

 
 

Student Medication / Health Alert (Confidential) 
 

In case of a serious medical emergency, 911 will be called to evaluate your student. Please provide a phone number where someone 
can be reached during this field trip.     (_______)  _________________________________________________________________  
 

❑ My student has a specific issue / condition that needs to be reported to the driver for safety. (Describe) 
 

  _____________________________________________________________________________________________________  
❑ Yes ❑ No My student will bring “over the counter” or prescription medication on this field trip, other than what the student 

normally takes during the school day. All medication must be labeled in the original container with the student’s 
name on it. Any medication not authorized by your physician cannot and will not be administered. 

 

If YES: ❑ I have completed the form “Authorization for Medication” and had it reviewed, signed, and returned by the 
prescribing physician. 

 

 ❑ I need a blank “Authorization for Medication” form. 
 

Life Threatening Condition: ❑ Yes ❑ No (e.g., severe bee / food allergies, severe asthma, severe seizures, diabetes, etc.) 
 
 If YES, please indicate: __________________________________________________________________________________  

(School will attach Emergency Plan) 
 

 

 Note: Any student who does not return a signed Parent / Guardian Permission Form granting permission to 
attend the field trip, will not be allowed to participate. 

 

My signature below indicates my student is hereby granted permission to attend the field trip described above. 
 

Home Phone: ________________________  Work Phone: _______________________  Cell Phone: ________________________  
 
Parent / Guardian Signature: _____________________________________________________  Date: ______________________  
 

❑   I can drive on the above-mentioned field trip. I have ________ seats with seatbelts available. 
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