
Form #286
ROGERS PUBLIC SCHOOLS
ROGERS, ARKANSAS
PERMISSION FOR FIELD TRIP AWAY FROM SCHOOL PROPERTY
Grade _________________________  Teacher _______________________________________

A field trip has been planned for ___________________________________________________

to ______________________________________ on _____________________.  We will be 

        (Location)
       (Date)
_____going by school bus_____walking.  Appropriate safety precautions will be taken, but the 
school cannot be responsible in case of personal accidents.

SPECIAL INFORMATION FOR THIS TRIP:
---------------------------------------------------------------------------------------------------------------------
Please fill in and return this portion to the teacher.  Thank you.
________________________________________ may participate in the school activity 

                    Student's Name

to ______________________________________________   on_________________________

                                   (Location)                                            

                (Date)
This student _____ does    _____ does not need to take medication or any medical device on this trip.  (if so, please explain below.)

The school is authorized to arrange for medical treatment for this student in case of injury or illness.

Number where I can be reached in the event of an emergency:  _______________________

Comments:







___________________________________










Parent's Signature


