                                               Eastern Oregon Head Start                                        
FIELD TRIP PARENT PERMISSION FORM
Your classroom teachers are planning a walking field trip!

We will be going to: _____________________________________________________

On this field trip we will learn: _____________________________________________

Date of trip: ____________________  Emergency phone number: ________________ 

We will leave school at: ____________________  and return at: __________________

Adults that will be going on this trip are:

________________________________ 
________________________________


________________________________ 
________________________________

________________________________ 
________________________________

________________________________ 
________________________________

Appropriate dress for this trip is: ____________________________________________

Please complete the bottom portion of this page and return to school by: ____________

-------------------------------------------------------------------------------------------------------------

I give my permission for my child: (child’s name) _______________________________

to go on the field trip to: (destination) ________________________________________

on: (date) ____________________ .  Additional comments: ______________________

_______________________________________________________________________

· Yes, I will be available to help with this field trip.
I will be available all morning including meals

    I will be available only for the field trip

· No, I will not be available to help this time.

Parent Signature: ______________________________________  Date: ___________
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