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“Every child is our child” 

FIELD TRIP PERMISSION SLIP 
 

My Child_________________________________________________  Grade ______________ 
 
Has my permission to go on planned field trips during the school year. 
 As parent/guardian I understand I am fully responsible for any legal responsibility which may 
result from any personal actions taken by my child.  It is also understood that my child will be under 
the supervision of the designated school employee on the field trip(s). 
 By signing and returning this permission slip I am giving consent to participation and method of 
chosen transportation to attend any and all field trips while in attendance at Bertha-Hewitt Public 
Schools.  This is a one-time permission slip good for all trips – for all grades through graduation. 
 Parent/Guardian will be notified prior to the date of the field trip(s), 
 
1) Parent/Guardian Name:______________________________________________________________ 
 
Home Phone Number:_____________________ Work Phone Number:________________________ 
 
Cell Phone Number:_______________________ 
 
2) Parent/Guardian Name:______________________________________________________________ 
 
Home Phone Number:_____________________ Work Phone Number:________________________ 
 
Cell Phone Number:_______________________ 
 
Emergency person and phone number if unable to locate parent/guardian. 
 
Name:_______________________________________ Relationship: ____________________________ 
 
Phone Numbers: ______________________________________________________________________ 
 
 

Parent/Guardian Signature 
 
 

Date Signed 
 
 
 
 
 
 


