
-FIELD TRIP- 
Parent Permission Slip 

 
                        Date_________________ 

            Student Name ____________________________________ 
 

Has my permission to go with 
________________________________________________ 

(Group or class) 
 

of Antwerp School on a field trip to 
________________________________________________ 
________________________________________________ 
________________________________________________ 
on______________________ 

                                              (Date) 
 

                        All students must comply with the rules and regulations of                        
the School and the Student Code of Conduct. Students are 
under the jurisdiction of the school and its chaperones. 

 
________________________________________________ 

Signature (parent/guardian) 
 

                        Name ______________________ will not be going on the 
field trip. 

 
________________________________________________ 

Signature (parent/guardian) 
 
 

------------------------------------------------------------------------------------------------------------ 
 

Emergency Contact Information 
 

In the event reasonable attempts to contact me at the numbers listed below have been 
unsuccessful, I hereby give my consent for:  (1) the administration of any treatment 
deemed necessary, and (2) transfer of the child to the hospital.  
 
     __________________________________________ 
     Signature of parent or guardian                         Date 
 
PARENT HOME PHONE ________________________ 
 
MOTHER’S DAYTIME PHONE ________________ FATHER’S DAYTIME PHONE _______________ 
 
EMERGENCY CONTACT PERSON _______________________________________________________ 


