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FIELD TRIP PERMISSION FORM

Please sign and return this field trip permission form to the teacher by  ________________________​​​​​​​​​​​​_____.
Part I: To be completed by the teacher and students at school:

Trip Information

	Class
	

	Destination


	

	Purpose of Trip


	

	Supervising Teacher
	

	Date of Trip


	
	Depart Time
	Return Time

	
	
	
	


Student Information
	Student Name
	

	Date of Birth
	



Part II: To be completed by parents or guardians:
Parent/Guardian Contact Information
	Parent/Guardian Name
	

	Address
	

	Phone (for emergency contact)
	


Alternate emergency contact persons/numbers: Please list at least two alternate emergency contacts in the event that we cannot reach you.

	Name
	
	Emergency Phone number:
	

	
	
	
	

	Name
	
	Emergency Phone number:
	


If you prefer your child be taken to a particular hospital in the event of an emergency, please indicate the name of that hospital. 
	Name of Preferred Hospital (if any)
	


I give my child named above permission to participate in this field trip. I understand that in the event of an emergency, BOCES medical staff will determine how best to seek appropriate care.



Parent/Guardian signature
Date

7310F.2
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