
FIELD TRIP PERMISSION

Dear Parents / Guardians,

A field trip for the students of grade(s) __________________has been planned:

Date: ______________________________     Time: from _______________ to________________

Name of place:__________________________________________________________________________

Address: _______________________________________________________________________________

The purpose of the trip is to: _______________________________________________________________

The means of transportation will be: _________________________________________________________

Supervision will be provided by: ____________________________________________________________

The cost for the trip will be: ________________________________________________________________

We ask that you permit your child to attend this field trip.

Please complete the lower portion of this form and have your child return it to the DRF

by (date)___________________ so that plans can be finalized.

Sincerely,

Catechist Signature: __________________________________________________________

Director of Religious Formation Signature: ________________________________________

please cut here

___________________________ has my permission to attend the field trip with his/her

classmates on (date): ___________________________.

___________________________ DOES NOT have my permission to attend this field trip because:

______________________________________________________________________________________

Parent / Guardian Signature: _______________________________________________________________

Telephone Number: ______________________________________________________________________


