
SAGES Blanket Permission Form 
School for AGricultural and Environmental Studies 

School Year: 2015 -16 
 

 

Dear Parents, 
 
This permission slip will cover many of the standard field trips our teachers and 
students take during the year. With this “generic” field trip permission form, we will 
not need to ask you every time for a separate permission slip. Specific dates of 
the events are found on the Waupun Area School District website and in periodic 
notes home. 
 
By signing this permission slip, you agree to allow your child: 

 Ride the school bus to a place-based experience 

 Ride a bike (with helmet, a brightly-colored safety vest and adult supervision) within the 
community to a place-based experience 

 Ride in a car (with proper safety equipment provided by parent/guardian) with a parent 
volunteer or staff member to a local place-based experience 

 

The SAGES staff will equip your child with background knowledge prior to the trip 
and follow-up afterward.   
 
Parents and guardians agree to provide your child with the appropriate clothing for the 
specific trip (boots, raincoat, snow pants, etc.)   
 
 

To: My Child’s Teacher(s): 
 
Child’s Name ______________________________ GRADE _________________ 

 

I, ____________________________________, give permission for my son and/or 

daughter to go on any school field trips during the 2015-2016 school year. I 

understand the dates of the trips will be in the school notes and found on our 

website when possible.   

 

General Information 

Parent/Guardian Signature: _________________________________________  

Parent/Guardian name (printed): _____________________________________ 

Parent/Guardian home phone: _______________________________________ 

Parent/Guardian cell phone: _________________________________________ 



 

 

Emergency Information 
 

First Emergency Contact: Name (printed): _______________________________ 

Relationship: ______________________________________________________ 

Emergency phone number: ___________________________________________  

Second Emergency Contact: Name (printed): _____________________________ 

Relationship: ______________________________________________________ 

Emergency phone number: ___________________________________________ 

 

 

Media Information 
 

District/ SAGES Website Permission and Media 

I give permission to use (Check the appropriate boxes.): 

____ My child’s name (last names for children grades K-8 will not be used on the internet/newspaper/media) 

____ My child’s photograph 

____ My child’s schoolwork 

 

Student’s name:  ____________________________________ Grade:  ________ 

Parent/Guardian Signature:  __________________________________________ 

Today’s Date: ______________________ 

 

 

 

 

 


