
PARENTAL FIELD TRIP PERMISSION  

MILLENNIUM CHARTER ACADEMY 

 

If you need assistance with the expenses of this trip, please let your child’s teacher know. 

We are planning a field trip on ___________ to ______________________________________. 

 

We will depart at ____________________, and we will return at _________________________. 

 

Your child will need: 

• Money ______________ for ________________________________________________ 

• Clothing and other items ___________________________________________________ 

________________________________________________________________________ 

 

Our transportation is provided by (charter bus, activity bus, cars, etc.): _____________________ 

______________________________________________________________________________ 
(Each person providing transportation has a valid driver’s license and insurance as required by NC law.) 

 

Teachers accompanying the class are _______________________________________________ 

 

Teacher’s Signature: ____________________________________________________________ 

∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞∞ 

 

My child, _____________________________, has permission to participate in the field trip and  

 

activities scheduled for ___________.  My child’s limitations or special considerations for this  
date 

day are _______________________________________________________________________. 

 

During the activity I can be reached at ______________________________________________. 

 

My child needs �inhaler  �auto-injector (EpiPen) �other medication ____________________ 

 

If I cannot be reached, in the event of an emergency the following persons are authorized to act 

on my behalf: 

 

Name ____________________________ Relationship to my child ________________________ 

 

Address ______________________________________________________________________ 

 

Home phone __________________ Work __________________ Mobile __________________ 

 

Name ____________________________ Relationship to my child ________________________ 

 

Address ______________________________________________________________________ 

 

Home phone __________________ Work __________________ Mobile __________________ 

 

 

 
Parent’s/Guardian’s Signature ____________________________________ Date ____________ 


