GARFIELD HIGH SCHOOL

FIELD TRIP PERMISSION SLIP

STUDENTS NAME: ___________________________________
HOMEROOM: ___________

DATE OF BIRTH: _________________

Student Cell Phone #: _________________
Permission is hereby given for my child, _____________________________________________ 

To accompany the class and teacher on a trip to: ______________________________________

It is understood that the school authorities and the teachers are relieved of all responsibilities for any accident that may occur on the way to and from the destination or at the place of the visit. It is also understood that the parent is responsible for whatever transportation home that may be necessary after the return from the trip. Maximum care will be given by the teachers accompanying my child.

Date: ________________________


Parent or Guardian








Signature: ___________________________

EMERGENCY PHONE: (Must have two phone numbers) 
NAME 1. 
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NAME 2. 





PHONE#: 






MEDICAL ALERT1. 




2. 
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GARFIELD HIGH SCHOOL

FIELD TRIP PERMISSION SLIP

STUDENTS NAME: ___________________________________
HOMEROOM: ___________

DATE OF BIRTH: _________________

Student Cell Phone #: _________________
Permission is hereby given for my child, _____________________________________________ 

To accompany the class and teacher on a trip to: ______________________________________

It is understood that the school authorities and the teachers are relieved of all responsibilities for any accident that may occur on the way to and from the destination or at the place of the visit. It is also understood that the parent is responsible for whatever transportation home that may be necessary after the return from the trip. Maximum care will be given by the teachers accompanying my child.

Date: ________________________


Parent or Guardian








Signature: _____________________ EMERGENCY PHONE: (Must have two phone numbers)

NAME 1. 





PHONE#: 






NAME 2. 





PHONE#: 






MEDICAL ALERT 1. 




2. 



__________
OFFICE COPY





TEACHERS COPY








