Field Trip Permission Slip

________________________________________has my permission to go on the field  

                Student's Name

trip to________________________________on___________________________

                    Destination                                                    Date

___________________________________________________________________

                                  Parent/Guardian Signature


In the event that your child would become sick or injured while on the field trip, please check the appropriate statement, and sign.  Thank you.

___________Yes, I give my permission for the school personnel or other qualified personnel to administer medical treatment to my child.

___________No, I do not give my permission for anyone to administer medical treatment to my child.

If you mark "no", please include a phone number(s) where you can be reached in the event of any emergency.

Phone #______________________    ________________________

______________________________________________

                   Parent/Guardian Signature                                 

