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Field Trip Permission Form

Dear Parents,
We are planning a trip to ________________________________________________

The date of the trip is ____ /____ /____

We will leave school at ________________ and return at ____________________.

Your Child will need to bring:
<Field trip permission form (below)>

<______________________________________________________

<______________________________________________________

<______________________________________________________

Keep this note at home and post it as a reminder. Thank you!

___________________________________
NECA Faculty / Teacher’s signature

-----------------------------------------------------------------------------------------------
<Please cut this section of the form and return it to the school by or before the field trip>

__________________________ has my permission to attend the field trip to
Student’s name

________________________________ on ____ /____ /____.  

_____________________________________
Parent’s/Guardian’s signature

Contact Information:

Mother/Guardian: Home ____________________ Work _____________________ Cell ______________________

Father/Guardian: Home _____________________ Work _____________________ Cell ______________________

Emergency Contact (Friend or relative, if parent cannot be reached)

Name:___________________________  Home Phone:____________________ Cell Phone: ____________________


