
 

 
FORM 1                                             TYPE II FIELD TRIP 

 

A field trip to_____________________________________________________________________ 

is planned by: ________Educational Talent Search Staff___________________________________ 

for the purpose of: ______promoting postsecondary education to our students__________________ 

                              Est.                                       Est. 

on (date) ___________________________   from   _________ (time)     to      __________ (time). 

The attached form must be completed and returned before the student will be permitted to participate 

in the above field trip.   VERBAL APPROVAL WILL NOT BE ACCEPTED. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Detach and Return 

Field Trip Parental Authorization 

 

____________________________________ _______________________________________ 

    Student’s Full Name          School and Grade 

___________________________________ 

 Parent/Guardian’s Name 

 

Does the student have any special health problems or handicapping conditions which will require 

special education or supervision on this field trip?     YES _________      NO __________ 

 

If yes, what is this problem and what special considerations should be made? 

 

 

 

 

We understand that the necessary arrangements, plans, and precautions will be taken for the 

care and supervision of the student during the trip. 
I/we authorize _____________________________________________ to participate in the field trip 

to ______________________________________________________ on (date) _____________ . 

Telephone Numbers:  HOME ____________________   EMERGENCY ______________________ 

 
Chaperone:   Parent/Guardian, are you available to chaperone this field trip?     Yes ____   or   No _____ 

If yes, please print name of parent willing to chaperone ________________________   Phone # _________________ 
(If chaperones are needed, they will be contacted) 

 

Date:  _______________________ ____________________________________________ 

      Parent/Guardian Signature Required for Attendance  

 
← (Use Backside, if your school requires Teacher Permission) 



 

 
FIELD TRIP:  TEACHER NOTIFICATION FORM 

DATE:  _________________________________________ 

 

THE ________________________________________________ CLASS/ORGANIZATION HAS ARRANGED  

 

A FIELD TRIP TO: _____________________________________________________________________________  
                                                                  (Place) 

 

ON _____________________________________________ FROM ______________________________________ 
                            (Day and Date)                                                                                      (Time Include To/From) 

 

STUDENT:  _______________________________________________________   CIF#_____________________ 

 

HAS PARENT/GUARDIAN APPROVAL TO ATTEND THE FIELD TRIP AND WILL MISS CLASS.  PLEASE 

SIGN BELOW SO THAT WE KNOW YOU HAVE BEEN INFORMED AND THAT THE STUDENT IS 

PASSING YOUR CLASS AND THAT YOU GIVE THEM PERMISSION TO ATTEND THE FIELD TRIP.   

 

IT IS IMPORTANT TO NOTE THAT THE STUDENT MAY STILL NEED TO ATTEND THE FIELD TRIP 

BECAUSE IT IS A VALUABLE PIECE OF THE CURRICULUM. 

 

Class Teacher’s Signature Concerns 

Class 1  

 

 

  

Advisory
 

 

 

  

Class 2
 

 

 

  

Class 3
 

 

 

  

Class 4
 

 

 

  

Class 5
 

 

 

  

Class 6 

 

 

  

Class 7 

 

 

  

 

Note: Students are expected to turn in homework and make arrangements for labs or tests in advance.  The 

staff member coordinating the field trip is willing to make accommodations to assure the student has fulfilled 

your classroom expectations. 

 

Signature of teacher arranging field trip:  __________________________________________________ 


