CHRISTAN SCHOOL

Fieldtrip Parental Consent Form

Please return by:

This consent must be signed and returned or your child will not be able to participate in this fieldtrip.

The undersigned certifies that it is with our full knowledge and consent that my child,

may take partin a field trip as described below

(printed student name)
Date Departure-Return Time:
Destination:

Purpose:

Cost:
Transportation: Students will ride the DCS bus.

Lunch Arrangements:

While the undersigned expect the school authorities to exercise reasonable precaution
to avoid injury, | agree that no employee of Discovery Christian School shall be
responsible for any injuries or damages sustained by the above named child as a result
of, or in any way connected with, his or her transportation or participation in the
above named fieldtrip.

Parent’s/Guardian’s Signature Date

Yes, Iwould like to chaperone for this fieldtrip. Ilunderstand thatifchosen, Iwill be

responsible forasmall group of children during the fieldtrip and 1 will follow in my personal vehicle.

No, I willnotbe able to chaperone for this fieldtrip.
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