Field Trip Parent Permission
Form Instructions

Make a copy of this document before editing

Scroll down for form (pages 2-3)

Look for BLUE highlighting for areas to be filled in

Fill in appropriate information about the field trip (first section)
Print form to send home to families

Families complete the form and return to school



/i White Bear Lake Area Public Schools
‘ — Independent School District 624

Field Trip/Enrichment Trip Explanation & Permission Form

Field Trip/ Enrichment Trip Information for Parent(s)/ Guardian(s)

White Bear Lake Area Schools values field trips and enrichment activities as essential opportunities to enhance student learning beyond
the classroom. To ensure these experiences are safe, well-organized, and educational, we require a parent or guardian to complete this
form for any student attending a district-sponsored field trip or enrichment activity during the current school year.

Destination Date Cost of field trip
Date Departure Time Return Time
Return the Form to Date Form is due

Brief Description of field trip/ Enrichment Trip:
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Please return this form to your child’s classroom teacher

Student Information

Student Last (print) First mi Student Grade

Emergency Contact Information

Please provide an emergency contact name and phone number in case of an emergency during the field trip. This ensures we can
promptly reach someone if needed.

Name of Parent/ Guardian to Contact Phone Number of Parent to Contact

Name/Relationship Additional Contact Phone Number of Contact

Name/Relationship Additional Contact Phone Number of Contact




/i White Bear Lake Area Public Schools
‘ — Independent School District 624

Field Trip/Enrichment Trip Explanation & Permission Form

Medical Information

Medical Information:

Please complete this section thoroughly. Even if this information has previously been provided, ensure all necessary details are included to
properly care for your child. The school nurse must have a current doctor’s medical order on file at your child’s school in order for your
child to take medicine on the trip. Please contact your child’s school nurse if you have any questions.

Medication:
[J My child takes medication at school. (please check if applicable)
=> If checked, | give permission for the Licensed School Nurse to coordinate the management of my child’s health care needs during
the field trip while away from ***school name*** , in accordance with the district’s Medication Procedures Policy 516.

Parent/Guardian signature Date

Special Health Condition

Does the student have any health conditions or needs that will require staff attention or specific care on this field trip?
[ Yes L1 No

If yes, what is this condition and/or special consideration(s)?

Day Field Trip Parental/Guardian Authorization

I/We understand that necessary arrangements, plans, and precautions will be taken for the care and supervision of the student during the
field trip. We acknowledge that travel involves the possibility of injury or emergency. If an injury occurs and we cannot be reached, we
release our child to the care of the designated trip supervisor. We understand that there is no insurance coverage provided and in the case
that our child is sent home early we may incur medical expenses on their behalf.

This form must be completed and returned before the student will be permitted to participate in the field trip. Verbal authorization will
not be accepted.

Date Emergency Phone Number Signature of Parent(s) / Guardian(s)

Please note: If you choose not to permit your child to participate in this field trip activity, your child will be expected to attend school on
the day of the field trip and will be provided with meaningful alternative educational activities under the supervision of a teacher.

Optional Contributions & Chaperones

*School Name * strives to keep the cost of enrichment activities as low as possible by using funds from our annual school-wide fundraiser
and building budget. However, some activities require additional support. To ensure our students can participate in this experience, we
kindly ask for a voluntary donation of an *amount* to help cover the cost of the *trip*. (If appropriate, please plan for lunch.) Your
generosity makes a big difference! If we are unable to raise enough funds, we may need to reconsider this activity. However, participation
will not be denied based on financial ability. Thank you for your support in making this a memorable opportunity for our students!

[J 1 would like to contribute $ to support field trip scholarships. (Checks payable to school name)
L1 1 am available to chaperone. Please contact me at: (Phone)
* Per district policy, all volunteers must pass a background check before participating. Please contact the teacher for a consent form.




	Field Trip Parent Permission Form Instructions

