


FIELD TRIP PERMISSION SLIP

	Field Trip Information

	Teacher
	[Name]

	Date/Time
	[Date]
	Transportation
	[bookmark: Text1][Destination]

	Participation Costs
	[bookmark: Text5][Cash]

	Important Notes
	[Note]



	Student Information

	Full Name
	[Name]

	Emergency Contact 1
	[Phone]

	Emergency Contact 2
	[Phone]

	Medical Considerations
	[Note]



	Parent/Guardian Signature

	Full Name
	[Name]

	Signature
	[Signature]

	Date
	[Date]
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