
STUDENT AUTHORIZATION TO PARTICIPATE ON FIELD TRIP 
CLAY HIGH SCHOOL 

 

Student ID: __________________     Date: ______________________ 

FIELD TRIP INFORMATION 
 
Dear Parent and/or Teacher, 
 
The class/organization of which this student is a member is  
planning a field trip to: 
 
__________________________________________________ 
as part of their education.  The group will leave from  
 
_______________ (pickup point) at __________ (time) on  
 
_______________ (day), ___________________ (date). 
 
They will arrive back at ____________________ (drop off  
 
point) at approximately __________ (time).  The cost of this  
 
trip will be $ __________. 
 
Students will be transported by: 
 
_____ school bus  _____ advisor’s private car 
 
_____ other: _______________________________________ 
 
In order for this student to participate in this field trip. It will 
be necessary to have your approval.  Please sign this form in 
the appropriate place. 
 
 
__________________________________________________ 
Signature of Teacher/Sponsor 

STUDENT RESPONSIBILITY AGREEMENT 
 

I ____________________________________ request  
 
permission to be absent from the following class periods on  
 
________________ (date) to participate in the activity  
 
indicated.  I accept responsibility for both my personal conduct  
 
and my academic work. 
 
 
____________________________________________________ 
Signature of Student 

TEACHER NOTIFICATION FORM 
 

(Must be presented to teachers at least three school days    
before the field trip) 
 
To the teacher signing below: 
Please excuse the student indicated with the understanding that s/
he is responsible for completing any work missed. 
 
Period 1 ____________________________________________ 
 
Period 2 ____________________________________________ 
 
STRIDE ____________________________________________ 
 
Period 3 ____________________________________________ 
 
Period 4 ____________________________________________ 
 
Period 5 ____________________________________________ 
 
Period 6 ____________________________________________ 
 
Period 7 ____________________________________________ 
 
Period 8 ____________________________________________ 

PARENT PERMISSION AGREEMENT 
I authorize my daughter/son to participate in the field trip indicated above.  I understand that should it be necessary to seek  
emergency medical services or administer first aid to any of the participants during the course of this activity, it will be done in    
accordance with the directives of the EMERGENCY MEDICAL AUTHORIZATION previously completed online .  In addition,  
I am aware that it is my responsibility to provide my child with transportation to or from school in order to accommodate this trip. 
 
__________________________________________________    ____________________ 
Signature of Parent        Date 

The PARENT PERMISSION AGREEMENT 
must be completed when the trip meets any of the 
following criteria: 
• Time extends beyond the school day 
••••    There is a cost for the trip 
••••    Students are not transported by school bus 


