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FIELD TRIP PERMISSION FORM 
102 CMR 7.34(5)(c) 

 
 

 
PROGRAM:  ________________________________________ 
 
ADDRESS:  ________________________________________ 
 
   ________________________________________ 
 
CHILD’S NAME: ________________________________________ 
 
 
 
I, _________________________________, give permission for my child to attend 
              (Parent/Guardian's name) 
 
a field trip to ___________________________ by _________________________ 
     (location)                     (method of transportation) 
 
on __________________  from ______________  to  __________________. 
                (date)                     (time)                           (time) 
 
 
 
 
 
 
_____________________________________________ 
                   (Parent/Guardian's Signature) 
 
 
 
________________ 
        (date) 

 


