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FIELD TRIP AUTHORIZATION 

 

 

Student Name: ____________________________________________________________ 

 

 

Date of Field Trip: _________________________________________________________ 

 

 

The above named student has our permission to attend the field trip as outlined below: 

 

 

_______________________________ ____________________________________ 

Parent/Guardian Signature   Home School Attendance Office MUST sign 

 

 

______________________________ _______________ _________________ 

Field Trip Destination    Departure Time Return Time 

 

 

______________________________ ____________________________________ 

Type of Transportation   Field Trip Sponsor 

 

 

Teachers:  Please sign below if you will grant permission for this class absence 

 

1 ________________________________________________________________ 

 

2 ________________________________________________________________ 

 

3 ________________________________________________________________ 

 

4 _______________________________________________________________ 

 

5 ________________________________________________________________ 

 

6 ________________________________________________________________ 

 

 

STUDENTS:  Return this form to the Field Trip Sponsor when completed. 

24 Hour notice is required. 


