
 
 
 
 
 
 

Field Trip Permission Form 
 

Parental Instructions for Pupil Accident or Emergency 
 

To be completed by the parent/guardian: 
 
Student’s Name: _____________________________________________________________ 
 
Parent/Guardian’s Name: ______________________________________________________ 
 
Telephone Number: __________________________ Alternate Number: _________________ 
 
Drug Allergies: ______________________________________________________________ 
 
Emergency Contacts: 
 
Name: ______________________________________ Phone Number: ___________________ 
 
Name; ______________________________________ Phone Number: ___________________ 
 
In the event of an accident or illness, school personnel will try to contact the parents first. If it is serious, 911 will be 
called and your child will be taken to the closest emergency room for treatment. YOUR CHILD CANNOT RECEIVE 
EMERGENCY TREATMENT WITHOUT YOUR AUTHORIZATION BELOW. My signature authorizes the principal 
or their designee to take the above-named child to a hospital for necessary treatment and/or consultation. I authorize 
release of hospital records to any insurance company having insurance in force on the above patient, and assign all 
benefits from my insurance to the hospital and/or Medical Foundation Group. I agree to pay the full amount due for 
all costs incurred, including ambulance services. 
 
I grant permission for ___________________________________ to participate in a field trip to  
_______________________________ on ____________________. I understand the following 
rules and regulation are in effect during this time: (1) All students must go and return in the same 
approved vehicle(school bus, truck, etc. or car with an adult in same); (2) A teacher or 
responsible adult, approved by the principal, will be with the group at all times in the vehicle; (3) 
All school rules regarding smoking, drinking and behavior will apply during this entire time, and 
any student that violates these rules will be treated as if it had occurred during school time: (4) 
The student will be picked up and left at school unless other arrangements are made. The school 
will assume no responsibility for getting the student to or from home. In the case of a teacher 
coming to the home to pick up the student, they would then be responsible for taking them back, 
unless otherwise stated. 
 
Parent/Guardian’s Signature: ________________________________ Date: ______________  

— SCHOOL BOARD MEMBERS — 
Boyd K. Blackley - Chairman • Vivian G. Wood - Vice-Chairman 

Kathleen F. Beane • Frank A. Johnson, Jr. • Patricia P. Pugh     


	StudentName: 
	ParentName: 
	PhoneNumber: 
	PhoneNumber2: 
	DrugAllergies: 
	EmergencyContact1: 
	Contact1PhoneNumber: 
	EmergencyContact2: 
	Contact2PhoneNumber: 
	GrantPermissionFor: 
	TripLocation: 
	FieldTripDate: 
	DateofSignature: 


