
 

 

 

 

                                                                              

                                                                                 

 

 
 

 

    ELEMENTARY SCHOOL                                                                                                   NOTIFICATION  

      OF FIELD TRIP 

 

School_____________________Address______________________________________Phone _______________         

 

TO PARENTS:                                                  

 

 

Student’s Name:_____________________________________________Date:_____________________________ 

 

Teacher’s Name:____________________________________________ Date of Trip:_______________________ 

 

 

Cost Per Child____________________ 

 

The cost includes the following: 

 

             __________Lunch 

             __________Entrance Fee 

             __________Cost of Transportation 

             __________Other_________________________ 

 

The students will take a sack lunch prepared in the school cafeteria.  All students who pay _______ for lunch will  

pay the same on this day.  All free lunch students will be free.  All reduced lunch students will be 

reduced____________. 

 

 

 

 

 

 

 

Please fill out the permission slip below and return it to your child’s teacher as soon as possible. 

 

 

            _____________________________________     has my permission to go to 

 

            _____________________________________     on a class field trip. 

 

            _____________________________________     ___________________________ 

                  Signature of Parent or Guardian                                          Date 

 



 


