FIELD TRIP PERMISSION FORM
	Teacher name:
	

	Course:
	

	Date of field trip:
	

	Location of field trip:
	

	Leaving FHS at (time):
	

	Returning to FHS (time):
	

	Cost to student:
	

	Transportation via:
	school bus
	
	other (specify)
	
	

	Teacher Comments:
	

	Please list any medical conditions/ concerns of which we should be aware, i.e. bee sting allergies, asthma seizures, etc.
	

	Please list ALL medications the student must take with him/her on the trip.
	

	I give my permission for my son/daughter To participate in the field trip described above.



	Signature:
	

	Please print parent/guardian name clearly:
	


The teacher should fill this form out completely and make copies for students.

Parent(s) will return entire form to issuing teacher.

