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Field Trip Permission Form

Field trips are an exciting extension of the classroom experience and allow

children the ability to “experience” learning. Our class will be taking a field

trip to

on (date). We will be traveling by bus and
expect to leave at Return at

I hereby give my permission for to

attend this field trip.

Parent’s Signature/Date

If you would like to chaperone this trip, please fill in the information below and we will contact you. Please
keep in mind you will need a criminal record check and Child Abuse and Neglect check on file in the office to
be included on this trip!

Name Phone

In case of emergency please contact

name: Edward Dana Phone: 502-387-6133

Preferred Emergency Hospital: Norton Down Town
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Preferred Emergency Hospital: ______________________________
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Name:________________________     Phone: ______________________
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