BEDFORD AREA SCHOOL DISTRICT
FIELD TRIP PERMISSION SLIP

(To be completed by school personnel and sent home with student):

Student’s Name: Grade:

Has my permission to attend a Field Trip on:

Destination: ‘

Activity/Club: |

Advisor: |

Educational Value of Trip: |

Time of Departure:

Time of Return:

Type of Transportation: |[_] School Van [_ISchool Bus | [ ] Commercial Bus

Students participating in a field trip will:

e Have met the extracurricular academic guideline as determined by the Administrator.
e Have not had any major discipline problems as determined by the Administrator.
e Have a good attendance record as determined by the Administrator.
e Follow all school building rules and regulations.
e Be properly dressed for the occasion as determined by the Teacher/Administrator in charge.

Please Note: Failure to follow school rules may result in a student being sent home at the
PARENT/GUARDIAN’S EXPENSE AND/OR loss of eligibility for any further trips.

SIGN AND RETURN TO TRIP ADVISOR

Student’s Name: Grade:

has my permission to attend a field trip on (date(s) of trip).

SIGNATURE OF PARENT OR GUARDIAN:

DATE:
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