K. SAINT JOSEPH

CATHOLIC SCHOOL

Field Trip Permission Form

Student Name:

Grade:

Teacher:

Trip Information

Destination:

Date of Trip:

Departure Time:

Return Time:

Parent/Guardian Authorization

| hereby give permission for my child, named above, to attend the listed field trip with Saint
Joseph Catholic School. | understand the school will take all reasonable precautions to ensure
the safety and supervision of students.

In case of emergency, | authorize the supervising staff to secure medical attention for my child if
| cannot be reached.

Parent/Guardian Name (print):

Signature:

Date:

Emergency Contact Name:

Phone Number:




