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Museum 25   
  FIELD TRIP PERMISSION FORM

DATE:  ____________

Dear Parent/Guardian:

Your child, ____________________________ under the supervision of teachers and parents, has the opportunity of visiting:

 Date________

Cost: _______________________
Time of Departure: _____________

Expected Time of Return:  ______

If you wish your child to take advantage of this trip, please sign below to indicate your consent.

Be sure to instruct your child that he/she must remain under the supervision provided from the time of leaving the school until the time of return to the school.  No one may leave the group under any circumstances, nor engage in any activity not approved by the supervisor.

Special Instructions: ___________________________________________________________________
Please Note:

If there are any medical conditions or activity restrictions regarding your child, a note of clearance from your doctor must accompany this authorization.
(check one)

________      My child has no medical problems or allergies and requires no medication.

________      My child has the following medical problems and /or allergies:

_________________________________________________________________________  and  

requires the following medication:

Signature of Parent/Guardian: ________________________________ Date: _______________________

I give my consent for my child __________________________ to go on this trip and participate in activities mentioned above.

I authorize any necessary emergency medical treatment to be administered to my child in case of accident or injury during the course of this trip.

Home Telephone # _________________

Emergency Telephone # _______________




        (Where a parent can be reached)
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