Field trip permission slip
Please send it back before the trip.
* Required
Please read the trip letter first: it has the date, times, travel, cost, what to bring and every activity, including anything on or near water. Then answer below for your child.

	Return this part

	Keep the trip details above. Fill in everything below and send it back by the return-by date.



	Student’s name *

	Class or teacher *


	May your child go on this trip? *
☐ Yes   ☐ No

	Activities your child should not take part in
Optional. Leave it blank if they can do everything.
☐ Swimming or water activities	☐ Boat trips	☐ Climbing or heights
☐ Touching or feeding animals	☐ Other               

	Medical conditions, allergies or dietary needs staff should know about for this trip




	Will your child need medication during the trip? *
☐ Yes   ☐ No

	If Yes: Medication name, dose and time *
Please send it in its original container, labeled with your child’s name.


	Parent or guardian’s name *

	Your phone number during the trip *


	Second emergency contact *
Someone we can call if we cannot reach you.

	Second emergency contact’s phone *


	Emergency treatment *
☐	If staff cannot reach me in an emergency, they may get medical treatment for my child.

	Behavior *
☐	I understand my child must follow the school’s rules during the trip.

	Parent or guardian signature *

	Date *
	e.g. 22 Sep 2026
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