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APPENDIX H 
 

 
 

Field Trip Permission Slip 
 
 
_______________________________________________ has permission to attend a Field Trip to 
 
 
_______________________________________________ on _______________________________ 
 
from _________________________ to ______________________. 
 
 
I give permission for ________________________________________________to receive emergency   
 
medical treatment in case of an emergency. 
 
 
Contact: 
 
Name _____________________________________________ Phone______________________________ 
 
 
 
Signature ___________________________________________  
 
Date _______________________________________________ 
 
 
 
 
 


