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FIELD TRIP CONSENT FORM 

For School Completion (Page 1) 

Name of School:  ______________________________________________________ Phone No.: ________________ 

Destination 
Place: ______________________________  Address: __________________________ Phone No: _________________ 

Departure/Return 
Date:  ____________________   Time: __________________ Expected Time of Return:______________________ 

Method of Transportation 

  School Bus      Walking  Private Vehicle  Other (specify) 

Purpose of this field trip and what will occur: (describe the activity and physical environment) 

Additional information, including supervision: 

Sponsor Teacher: _________________________________ Principal: __________________________________ 
              (print) (signature) 

Please be aware that accidents can be the result of the nature of the activity and can occur with or without any fault on 
either part of the student, or the school board or its employes or agents, or the facility where the activity is taking place. 
By allowing your child to participate in this activity, including travel to and from, you are accepting the risk on an 
accident occurring, and agree that this activity, as described on the “Field Trip Consent Form” and any other information 
provided, is suitable for your child.  

By signing the form, you acknowledge that you have read the above information about the planned field trip and are 
giving your consent for your child to participate. You understand that your child may be exposed to certain risks while 
participating in this activity. Accidents and injuries may occur.  
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For Parent/Guardian Completion (Page 2)      Please return this form by: __________________________________ 

Student Name:  _________________________________________________ 

Parent/Guardian Name:  __________________________________________    Phone No.: ________________________ 

Parent/Guadian Signature: ________________________________________ 

Student Medical information, if applicable:  

__________________________________________________________________________________________________ 

� Yes, I have read the above information about the planned field trip and give my consent for my child to participate. 
� Yes, where I have authorized my child to travel by Private Vehicle, I am aware that the driver is responsible for 

meeting all motor vehicle code requirements, including booster seats where applicable. I agree that the Board of 
Education shall not be held liable for failure of the driver to meet the requirements of the Motor Vehicle Code.  

� No, I do not wish my child to participate. 

If volunteers are required, complete this section 

� Yes, I am available to drive for this Field Trip 
� Yes, I have completed the School Use of Private Vehicle form for the current school year, and it is on file at the 

school office. OR 
� Yes, I have completed the School Use of Private Vehicle form on page 3.       
� Yes, I have completed the Volunteer Registration Form and Criminal Record Check. OR 
� Please send me the Volunteer Registration Form and Criminal Record Check link to complete. 

Amended October 2025 
Developed: November 2013 
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