LIBERTY CHRISTIAN SCHOOL

FIELD TRIP PARENT PERMISSION FORM

Teacher’s name: _________________________________  E mail for questions: ________________________

Class/Grade: ______________________________   Teacher Cell Phone #: ____________________________

Field Trip Destination: ______________________________________________________________________
Field Trip Phone #: _________________________________________________________________________

Field Trip Date: ____________________________________________________________________________

Student needs to bring: ______________________________________________________________________

_________________________________________________________________________________________

Current student/parent information and medical information will be printed off the database for the most up-to-date information.  Feel free to update any information with the office or kjohnson@libertychristian.net.  

2010-2011 enrollment forms included parent’s signature to attend all field trips, but parents must return the bottom portion of this form to confirm permission for this particular field trip.    

(Parent’s Copy)
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(Teacher’s Copy)
RETURN THIS PORTION TO THE TEACHER BY ____________________(Date)

TO CONFIRM THAT YOU GIVE PERMISSION FOR
_________________________________
(Student’s Name) TO ATTEND THIS FIELD TRIP.
Field Trip Date: ____________    Field Trip Destination: _________________________________________

Parent/Guardian Signature:  _____________________________________ Today’s Date:  _______________
· I can help drive and have my current insurance information & copy of driver’s license in the office.

Parent email: ___________________________________  Cell Phone: ___________________________

Revised:  12/17/08
