ARGO COMMUNITY HIGH SCHOOL
FIELD TRIP FORM

A student participating in a field trip must:
o fill in information as to destination, date, and time
e check in with all teachers to inform the teachers of their absence AND ask about work that will be missed
e check in with coaches or activity sponsors whose practices, games or meetings the student will miss
e obtain a parent’s signature
e Submit completed form to teacher by:

The sponsor must:

Take forms on the field trip for emergency use. No Student may participate in a field trip without a parent’s signature.

STUDENT’S NAME: STUDENT’S ID NUMBER

DESTINATION: DATE OF TRIP:

FT TEACHER’S NAME: TIME OF TRIP:

COURSE NAME: EVENT:

PERIOD | COURSE TEACHER WORK TO MAKE UP (check box for “check Canvas for assignment”)

1

After Sports/activities |Coach/sponsor
school

Parent Permission:

| give permission for my child to participate in the activity listed above. | understand that my child is
responsible for making up any classwork missed due to his or her participation. In the case of a medical
emergency, | give permission for the chaperone(s) to seek appropriate care for my child.

Signature of Parent or Guardian Emergency phone number where parent can be reached
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