
                           Student ID #:_______________ 

 
  

FIELD / ACTIVITY TRIP - PARENT / GUARDIAN PERMISSION FORM 
 

STUDENT NAME:      FACULTY SUPERVISOR                      
 
DATE OF ABSENCE          TIME: LEAVING       RETURNING      PERIODS: A-1,2,3,4,  B -5,6,7,8 
 
REASON FOR ABSENCE                        ________________    
DESTINATION:            

TO BE COMPLETED BY CLASS TEACHER BEFORE PARENT PERMISSION AND SIGNATURE: 
 P.1 P.2 P.3 P.4 P.5 P.6 P.7 P.8 

WILL NOT NEED TO MAKE UP ANY WORK 
 

        

WILL REQUIRE MAKE-UP WORK 
 

        

WILL ADVERSLEY AFFECT CLASS 
PROGRESS & WORK CANNOT BE MADE UP 

        

PUTS STUDENT IN DANGER OF LOWERED 
GRADE OR FAILING THE COURSE 

        

THIS STUDENT ABSOLUTELY SHOULD 
NOT MISS CLASS. 

        

 

DEAR PARENT / GUARDIAN, 
 

Your son/daughter is invited to participate in the following field/activity trip: 
 
STUDENT'S FIRST & LAST NAME: _____________________________________________________________________________________ 
 
ACTIVITY____    _________________ DESTINATION                          
 
PURPOSE OF TRIP        DATE _____    
 
TIME INVOLVED: FROM               TO ___       
 

TYPE OF TRANSPORTATION: 
 

_____ THIS WILL BE A PARENT SUPERVISED FIELD TRIP, NO TEACHER WILL BE IN ATTENDANCE  
 
_____ DISTRICT VEHICLE   _____ COMMERCIAL TRANSPORTATION 
 
_____ PARENT / PRIVATE VEHICLE *  _      _ TEACHER / PRIVATE VEHICLE 
 

I AM AWARE THAT        Phone No. _        
 

WILL BE DRIVING AND SINCE PRIVATE TRANSPORTATION WILL BE USED, IN SCHOOL DISTRICT VEHICLE LIABILITY 
INSURANCE POLICY WILL NOT BE IN EFFECT, AND THE INDIVIDUAL DRIVER IS RESPONSIBLE FOR THE INSURANCE 
COVERAGE WHICH MAY ONLY BE #100,000 / $300,000 LIABILITY COVERAGE. 
 

In the event of an accident or illness, I understand that every reasonable effort will be made to contact the parent / guardian 
immediately.  However, if I am not available, I authorize the School District to secure emergency medical care as needed.  This activity 
provides a learning experience for the students and allows them an opportunity to apply their classroom learning.  Although I 
understand that the school district will make every reasonable effort to provide safe environment, I am fully aware of the special dangers 
and risks inherent in participating in the activity, which may include physical injury or other consequences arising or resulting from the 
activity. 
 

Being fully informed as to these risks, I hereby consent to the student participating in the field / activity trip mentioned above. 
 

Parent / Guardian: 
 

NAME _____________________________________________________________________________________________________________ 
  (PRINT NAME OF PARENT / GUARDIAN) 
HOME ADDRESS       PHONE ____________________________________ 
 
_***______________________________     DATE _____________________________________ 
  (SIGNATURE OF PARENT / GUARDIAN) 
 
The following regular / emergency medication ___________________________________ for the above named student needs to be  
 
taken at _________________________ (time). 
(  ) The school office has it on file. 
(  ) I will provide it along with the required Administration of Medication form.    
 

AS PART OF THE EDUCATION / ATHLETIC ACTIVITY PROGRAM LISTED BELOW: 



                           Student ID #:_______________ 

 
  

 
ACTIVITY / ATHLETIC PROGRAM:           
 
DESTINATION:             
 
DATE (S):      
 
I am aware that the School District vehicle liability insurance will not be in effect.  I certify that:  I have a valid driver's license: a 
minimum of $100,000 / $300,000 liability coverage: the vehicle I will be driving is in good operating condition and has seat belts 
for each passenger in the car: all seat belts will support the transporting students: I will not exceed the vehicle rated maximum 
Passenger capacity of the car.  I am fully aware of the special dangers and risks inherent in participating in the activity, which 
may include physical injury or other consequences arising or resulting from the activity. 
 
Being fully informed as to these risks, I hereby consent to participating in the activity trip(s) mentioned above and understand 
that my vehicle insurance policy will be responsible for any accident that may occur. 
 

NAME OF DRIVER:      DRIVER'S LICENSE #       
 

INSURANCE COMPANY:     POLICY #                            
 

        DATE: _____________________________ 
  (SIGNATURE OF DRIVER)  
 
 

NAME OF DRIVER:     DRIVER'S LICENSE #       
 

INSURANCE COMPANY:    POLICY #              
   
 

        DATE: _____________________________ 
  (SIGNATURE OF DRIVER)  
 
 

NAME OF DRIVER:     DRIVER'S LICENSE #               
   

INSURANCE COMPANY:    POLICY #                
 
 

        DATE: _____________________________ 
  (SIGNATURE OF DRIVER)  
 
 

NAME OF DRIVER:     DRIVER'S LICENSE #          
 

INSURANCE COMPANY:     POLICY #            
 
 

        DATE: _____________________________ 
  (SIGNATURE OF DRIVER)  
    
 
 
        DATE: _____________________________ 
  (SIGNATURE OF PARENT / GUARDIAN)   
 
 
Recommended Approval:      DATE: _____________________________ 
           (Signature of Teacher / Advisor / Coach) 
 
 
Recommended Approval:      DATE: _____________________________ 
                       (Signature of Principal) 


