
Tunkhannock Area School District 
Field Trip Permission Form 

 
Student: Date Permit signed: 
Teacher in charge of trip: Homeroom/Grade: 
Date of Trip: Destination: 
Means of transportation: Total cost per student: 
Departure Time: Time of return 
Special Instructions from teacher:  ____________________________________________________________ 
 
Students on a field trip are under the jurisdiction of the school during the entire trip.  They must remain with the 
group and conduct themselves in a proper fashion.   
 

(Keep top Portion) 
 

(Cut) 
 

Parent Permission Form 
 
**Parent will sign indicating their approval and return this lower portion to the school prior to the trip. 
 
I hereby give my child ________________________________________________permission to  
 
accompany the group to___________________________________ on ____________________. 
      (Destination)     (date)  
 
Parent’s Signature _____________________________________________Date _____________________________ 
 
I do not give permission for my child to attend this field trip. ____________________      
         Signature/Date 
 
Emergency contact Information:  (Please insure that contacts listed can be contacted in an emergency) 
 
Parent/Guardian: _____________________________________  Home Number __________ 
         Work Number __________ 
         Cell Number    __________ 
Relative/Friend: ______________________________________   Numbers ______________ 
         
Family Physician: ____________________________________    Phone Number __________  
 
Please list special medical conditions and/or medication: _____________________________ 
Should you have any questions regarding medications, please refer to the school handbook. 
 
 
 
I understand that the school is not responsible for damage or loss of property owned by this student.  
 
I have discussed proper field trip behavior with my son/daughter/charge.______________________________                          

                      Signature         Date                             
     

         1-16-2016 TB 
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