Field Trip Permission Form

Walnut Community School’s name of grade or class, team, club is/are planning a field trip to location on date .We will be leaving at time and returning to the school at time.
Please list a phone number or numbers that we can contact you during the time of the field trip:  ___________________________________________________
If there are any medications that need to be administered to your child during this time, please list them and dosage:____________________________________________________
The basic outline of the itinerary is as follows:

write itinerary here
 FORMCHECKBOX 
There will be lunch provided by the school.
 FORMCHECKBOX 
There will be lunch available to be paid for by the student.

 FORMCHECKBOX 
No lunch is necessary.  

The cost to the student and/or parents for this trip is as follows:

enter any costs
My child, ___________________​​​​​​​​​​________________, has my permission to participate in this field trip.

Parent or Guardian Signature: __________________________________







