
ADRIAN C. WILCOX HIGH SCHOOL
 

3250 Monroe Street
Santa Clara, CA 95051

Ph (408) 423-2400 / Fax (408) 423-2480
https://wilcox.santaclarausd.org 

 
Brandon Wall, Principal 

  
PARENT – STUDENT PERMISSION SLIP FOR FIELD TRIPS

 
Dear Parent/Guardian:
 
_______________________________________  has planned a field trip to _________________________________ on ____________
(teacher)​ ​ ​ ​ ​ ​                  (place)​ ​ ​                            (day/date) 
 
from ___________________________________ for the purpose of a  ___________________________________ activity.
          (time)​ ​ ​ ​ ​ ​           (curricular / extracurricular) 

The method of transportation will be ___ walking  ___ school bus ___ private car ___ airplane ___ public transportation.
 
Please indicate your approval for your student to go on this trip by completing Section 1 below. Thank you.
Students will complete Section 2.  
*******************************************************************************************************************************
SECTION 1 
I understand that all students going on this trip will conduct themselves properly, be responsible to the driver, to the teachers,
and adult sponsors.  It is further understood that students will go and return from the event in the transportation provided.  If 
traveling by automobile, drivers of all vehicles must carry a minimum of $300,000 liability insurance. 
 
As required by Education Code section 35330, I hereby waive all claims, if any, I may ever have against the SANTA CLARA
UNIFIED SCHOOL DISTRICT and the STATE OF CALIFORNIA for injury, accident, illness or death occurring during or by reason of
my participation in this field trip. 
 
__________________________________________ ____________________________________
(Student Name [please print])​ ​ ​ Student ID # 
​
__________________________________________ ____________________________________
(Parent/Guardian Signature)​ ​ ​ (Date) 
 

Parent/Guardian Cell Phone #1 _________________________ Parent/Guardian Work Phone #1________________________
 
Parent/Guardian Cell Phone #2 _________________________ Parent/Guardian Work Phone #2________________________
 
Parent/Guardian Home Phone __________________________
 
*************************************************************************************************************************************
SECTION 2 
Please excuse the student named above on the date indicated for a school function. Students are responsible for making
appropriate arrangements to make up for missed work. 

 
Teacher/Admin Signatures

Period 1.____________________________ Period 5.______________________________

Period 2.____________________________ Period 6.______________________________

Period 3.____________________________ Period 7.______________________________

Period 4.____________________________ VP of Activities ________________________

Vice Principal - Molly Lower
mlower@scusd.net 

(408) 423-2403 

Vice Principal - Craig Williams
cwilliams@scusd.net 

(408) 423-2402 

Vice Principal - Stephanie Rothstein
srothstein@scusd.net 

(408) 423-2404 

https://wilcox.santaclarausd.org/
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