SACRED HEART SCHOOL

15 HUNTERS AVENUE

TAFTVILLE, CT 06380

(860) 887-1757

CLASS FIELD TRIP PERMISSION SLIP

1. DESCRIPTION OF THE TRIP:

Destination

Date




Grade(s) attending

Departure time
              
Arrival time to school

Cost

             

Lunch





Transportation

 
Chaperones needed

Dress Code

2.   OBJECTIVES OF THE FIELD TRIP:



3.  INSTRUCTION TO BE GIVEN TO STUDENT BY 

       PARENT AND TEACHERS:

Do exactly what the teacher requires


Be respectful to everyone

No gum chewing

Observe bus regulations
Stay with the group

4.  PERMISSION SLIP/MONEY DUE DATE:


(No verbal permission will be honored and no student will be allowed to call if the permission slip was forgotten.)

DETACH AND RETURN TO THE SCHOOL OFFICE


By signing this form, I (Parent/Guardian) certify that I request and give my permission for ___________________________________________________ to attend

                         
 (Child’s name)

____________________________________________________________.

(Field trip destination)

 

I have given the instructions required above, and I release the teacher, principal and school from all liability and waive any claims against them.

_____ I am willing to chaperone.
