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Field Trip Permission Form 

School:  _____________________ 
Date(s):  ___________ 
To:   _______________________________________ 
Purpose:  _______________________________________ 
Departure Time: ____________ 
Tentative Time of Return: _________ 

Additional Details: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Our method of transportation will be: 

 walking 

 bus 

 other: ________________________ 

We believe field trips are an important part of a well-rounded educational program and ask that you sign this 

form to approve your child’s participation.  

****************************************************************************************** 

Please sign this form below and return this paper to school tomorrow.  

___________________ has my permission to attend the field trip described above. 

Parent Name: __________________________________ Parent Signature: ___________________________ 

Parent’s Contact phone number: ________________________________ 

Brooks County Schools 
Where we pledge to inspire and educate every student. 

Home of the Trojans 

* All students are eligible to participate in a regular school-day field trip and may not be excluded due to inability to pay his/her portion of the trip.
Accommodations for students with disabilities shall be provided (e.g., special assistance, transportation, accessibility at site). 
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