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Parent/Guardian Consent and Release Form
Field Trip/Extra-Curricular Trips
DUE: Monday, MAY 18, 2026

Description of Trip

School: Parkview Middle School     Teacher(s), : Mrs.Haering and the rest of the 6th grade teachers
Grade Level or Class:  6th Grade      Date of Trip:  Thursday, June 4th, 2026   Destination: Badger Sports Park
Time of Departure: 8:30 AM  Student fee(s) if any: $12.00 Check/Online through PowerSchool
Time of Return:  12:00 PM        Means of Transportation: Bus            Purpose of Trip: Reward Trip for a Wonderful 6th Grade Year - Students must be in good standing academically as well as behaviorally to attend.  All school rules apply, so phones must stay in lockers.    Special Information about Trip: Bring Brown Bag Lunch-Disposable                         In an emergency, school personnel can be reached at: 492-2940
To be completed by Parent/Guardian:

I/We, as parent(s)/guardian(s) of 			(Name of Child) of 
_________________________________________________________________________________(Address), 




do 	do not*   
I/We hereby grant my/our permission and consent for such child to participate in the field trip or extra-curricular trip described as Badger Sport Park to be held on Thursday, June 4, 2026.  In granting such permission and consent, I/we acknowledge and assume full responsibility for any and all damage to person or property caused by my/our child (or ward) during such activity.  I/We expressly authorize emergency medical or dental treatment deemed necessary by such school district, its agents, and employees during such activity.  I/We further expressly agree that in the event that the health and safety of my/our child or the health and safety of other children requires that my/our child be returned home during such activity, that such return shall be accomplished at my/our expense.  I/We hereby consent to the limited release of medical information concerning my/our child to:  Ashwaubenon School District.  Such release is limited to information concerning the name and location of the facility where my/our child is being treated. I/We acknowledge that we have read the attached academic/behavioral guidelines for participation in this event.  

Dated this 	day of 	, 20	.
Signature of parent			 Telephone Number	
In an emergency parent/guardian can be reached at:		____________________________________
Please list any medical conditions of the student:			
Policy Code 6153
*If declining permission please state reason(s)			___________________________________

If you would like to donate $10 or more for a 6th-grade student, please circle     YES

Please note: The cost of each student’s field trip has been significantly reduced because of our annual Jag Jog fundraiser. Funds from Jag Jog have been applied to the ticket cost and bus expense, making the field trip more affordable for our families.
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