
 Field Trip Permission Slip 

 Class: 

 Location of Field Trip: 

 Date: 

 Departure Time:  Return Time: 

 Cost of Field Trip: 

 Additional Information: 

 My child has permission to attend the field trip mentioned above.  They will follow 
 all school expectations and will represent Marseilles Elementary School by 
 modeling respectful and responsible behaviors, and will be safe while we are 
 away from the school. 

 This part to be filled out and signed by parent or guardian: 

 Student Name: 

 Grade Level:  Teacher: 

 Parent/Guardian Name: 

 Parent/Guardian Phone: 
 *By writing or typing my name below, I acknowledge and agree to the terms above. 

 Parent/Guardian Signature  :  ___________________________________________________ 
 ●  Your student will bring their own lunch  ☐ 
 ●  Your student will need a school provided lunch  ☐ 
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