
HIGHLAND SCHOOL DISTRICT 

 

FIELD TRIP CONSENT FORM 

 

 

STUDENT’S NAME __________________________________________       GRADE _______ 

 

HAS MY PERMISSION TO GO ON A FIELD TRIP TO _______________________________ 
                            (Location) 
 

ON ________________________________________ FROM ___________ TO ____________. 

                             (Date)                                                                                (Depart time)               (Return time) 
 

Students: All class work must be done in advance or a zero will be received for that day’s 

work. 

 

Is there a health concern we should be aware of?  (i.e.: allergies, medications, etc.) Please list: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(Please note:   a medication form must be signed for any medicine and must be in the original 

container.  No student may carry medicine (except for inhalers); a teacher will administer all 

medication.) 

 

List phone number(s) where parent/guardian can be reached during the field trip: ____________ 

_____________________________________________________________________________ 

 

In the event of sudden illness or injury, appropriate medical care may be obtained. 

 

_________________________________________________       _______________________ 

Parent/Guardian Signature                  Date 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Parents: Please return top portion with payment and any fees by ____________________. 

 

For this field trip you child will need: 

 

 1. 

 2. 

 3. 

 4. 

 5. 

 

Fees associated with this field trip : ________________________________________________. 

 

 

 

_____________________________________ 

Name of Teacher 
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