
Freetown and Lakeville Public School System 
 

Field Trip Permission Form 
 

*Sections II and III MUST be filled out and SIGNED or students will not participate. 
 
I. 
 
On _________,   _________________, _________________ class/group will be going on a field trip to 
 (day)  (date)       (teacher or group) 
____________________________ in _____________________________. 
       (city/town) 
Transportation will be by: school bus___  school van____  other___ 
 
The cost of the trip for each student will be _________.  We plan to leave school at _______ and return at approximately  
_______.  The person in charge of this activity will be __________________. 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

(Please tear off and keep the top half) 
II. 
 
_____________________ has my permission to attend the field trip to _________ on _______. 
 
In case of emergency, I can be reached at _____________________. 
      (phone number) 
___________________________  (Required)  ____________________ 
Signature of parent/guardian    Date 
 
Can you chaperone? Yes ___  No ___  Phone _____________________ 
 
III. PLEASE FILL OUT  (Required) 
 
MY CHILD     does/does not     HAVE MEDICAL NEEDS 
           (PLEASE CIRCLE ONE) 
 
Special needs may include:  daily medications, inhalers, epipens, etc. 
Special skilled medical interventions or medication to be administered by: 
   Parent/guardian ___________ 

Other:  Please specify who has agreed to administer this skilled Medical intervention or 
medication.  ________________________ 

 
The medical intervention or medication is:  ___________________________________________ 
 
___________________________  (Required)  ____________________ 
Signature of parent/guardian    Date 
 
IV. OPTIONAL MEDICAL RELEASE 
 
To avoid delay in treatment of a student because of sudden illness or accident, I authorize the field trip leader to secure 
prompt diagnosis and treatment by a local doctor for my child, 
 
_______________________________, who attends ___________________________________ 

       (name of specific school) 
I authorize an agent of this school to sign a medical release in an emergency and I agree to pay all fees incurred. 
 
BC/BS # _____________________________ 
Other Insurance Company _____________________________ 
Policy # _____________________________ 
 
___________________________    ____________________ 
Signature of parent/guardian    Date 
 
NOTE TO STAFF:   ONE COPY ON FILE WITH PRINCIPAL  ONE COPY TO BE TAKEN ON TRIP - 1998 


