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SCHOOL OF MONTESSORI

Field Trip Permission Form

Dear Parent or Guardian,

Your child is going on a field trip. Please read the information at the top of this form, then sign and
return the permission slip at the bottom of this form by . Keep the top
portion for your records.

Field Trip Information:
Date of trip: Destination:

Purpose of trip:

Cost: Field trip expenses are paid using the Activity Fee.

Transportation will be provided by: (vendor) using

O School bus 014 passenger van Oother:

Students will leave school at:
Students are expected to arrive back at school:
(Note: ASM cannot guarantee arrival time as traffic may cause delays.)

The following food(s) will be offered to children on this trip:

Students should bring the following for the field trip
O Brown-bag lunch 0 Snack [ Special clothing requirements:

Other special requirements:

N Save this part of the form for future reference. N
Cut here—-3<-—---3< o< < o<

WV Sign this part of the form and return it to your child's teacher. WV

PRINT Child’s name: has

permission to attend a field trip to on

I give my permission for the child named above to receive emergency medical treatment. In an
emergency, on that date, please contact:

PRINT Name: Phone:

Parent/Guardian Signature: Date:




