
Wilson Area School District 

FIELD TRIP PERMISSION & MEDICAL RELEASE FORM 

Date: ______________________ 

Dear Parent/Guardian, 

Our class will be taking an educational field trip as outlined below. Please review the information 
carefully, complete all required sections, and return this form by the due date listed. 

FIELD TRIP DETAILS 

Destination: _______________________________________________ 

Date of Trip: ______________________________________________ 

Approx. Departure Time: ________________ 

Approx. Return Time: ___________________ 

SPECIAL INSTRUCTIONS / NOTES 

 

Permission Slip Due Date: ___________________________________ 

IMPORTANT NOTE: 

Students will not be permitted to participate in field trips without a completed and signed 
permission form by the assigned due date. 

(Parent Keeps this page) 

 

 

 

 

 

 

 



(Parent completes and returns) 

EMERGENCY CONTACT INFORMATION (DAY OF TRIP) 
Primary Contact Name: ______________________________________ 
Phone Number: _____________________________________________ 
Alternate Contact Name: ____________________________________ 
Phone Number: _____________________________________________ 

MEDICAL INFORMATION 
To ensure the safety of your child, please complete all applicable sections. 
Medical Conditions/Concerns: 

 
Allergies: _________________________________________________ 
Medication(s) my child is currently taking: 
☐ None 
☐ Yes (please list): ____________________________________________________________ 
 
MEDICATION ADMINISTRATION ON FIELD TRIP 
☐ My child does not take medication in school. 

☐ My child takes medication in school, but will not need to take medication on the field trip.  

☐ My child will need to take medication on the field trip (Doctor’s orders required) 

☐ I authorize the school district to administer medication according to district policy. I 
understand that failure to comply with medication procedures may result in my child being 
unable to attend the field trip. 

PARENT/GUARDIAN PERMISSION 
Field Trip __________________________ Teacher ________________ Date of Trip ________ 

I have read, understand the above information, and give permission for my child to participate in 
the educational field trip described. 

Student Name: _____________________________________________ 

Teacher / Grade: ___________________________________________ 

Parent/Guardian Signature: _________________________________  Date: _______________ 

Please complete as applicable for lunch preference: Please do not send glass bottles or 
filled thermoses (Please check one) 

​Will bring a bagged lunch from home                                                                       
​School Cafeteria lunch (sandwich option only) 

IMPORTANT NOTE: 

Students will not be permitted to participate in field trips without a completed and signed 
permission form by the assigned due date 
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