[image: FC logo][image: FC logo]Fort Cherry School District


                           
Field Trip Permission and Release Form


SCHOOL:       ELEM. □	     HS □		TRIP DATE: __________________________________

GRADE/CLASS: ________________________________________________________________________

SUPERVISING FACULTY/STAFF:_______________________________________________________________________

TIME OF DEPARTURE:___________________________________________________________________

TIME OF RETURN:_____________________________________________________________________ 

FEE FOR STUDENT (If any): ______________________________________________________________

DESTINATION(S):_______________________________________________________________________ 

PURPOSE (Expected learning outcomes):____________________________________________________


[bookmark: _GoBack]I hereby consent and authorize my child to participate in the above field trip/activity. I assume full responsibility for any acts of misconduct committed by my child and agree to hold harmless the Fort Cherry School District and faculty for any consequences arising from such behavior.

I acknowledge that all school rules and penalties for their infractions are in effect during the entire time of the trip. In the event of a serious infraction by my child and/or an emergency, I acknowledge that I may be called to transport my child home.

STUDENT:______________________________________	          BIRTH DATE: ______________________

PARENT/GUARDIAN (Print):_____________________________________________________________

SIGNATURE OF PARENT/GUARDIAN:___________________________________________________

HOME PHONE #:_______________________________WORK PHONE #:_________________________

CELL PHONE #:___________________________  EMAIL:______________________________________

ALTERNATE EMERGENCY CONTACT (Name):____________________________________________

PHONE #:_________________    MEDICAL CONCERNS:_____________________________________
* Faculty: Please see nurse for any emergency care plans and attach to this form once returned.
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