
Dublin City School District 

Annual Walking Field Trip Permission Form 

Throughout the school year, teachers may wish to take their students on short, educationally valuable 
field trips to locations within walking distance of our school.  These excursions provide unique learning 
opportunities, allowing students to connect classroom concepts with the world around them. 

Examples of potential walking destinations include, but are not limited to: 
• Local parks (e.g., Glacier Ridge Metro Park)
• The public library
• Local businesses or community organizations
• Community gardens or nature areas
• Civic buildings (e.g., post office, fire station)

We are requesting your permission for your child to participate in any and all walking field trips for the 
2025-2026 school year. 

Teachers will provide advance notice (e.g., via class newsletter, email, or a note home) before each 
specific walking trip, detailing the destination and educational purpose. 

Please complete and return this form to your child’s teacher.  This form will be kept on file for the 
current school year. 

Student Information 

Students full name:  __________________________________________________ Grade:  ________ 

Teacher name:  ______________________________________________________ 

Parent/Guardian Consent and Acknowledgement 

Permission:  I hereby give my permission for my child to participate in all teacher-supervised walking 
field trips during the 2025-2026 school year. 

I, (print name) ___________________________________________________, am the parent/legal 
guardian of the student named above.  I have read and understood the description of the walking field 
trips.  Further, I release the Board of Education of the Dublin City School District and its employees and 
agents from any and all liability of any kind that may arise during or relating to the walking field trips. 

Parent/Guardian signature:  _________________________________________ Date:  ____________ 
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