(insert YOUR SCHOOL’S LEGAL NAME)
FIELD TRIP INFORMATION FORM

Field trips are scheduled periodically throughout the year.  If you do not want your child to participate in any field trip, the child must stay home that day.  No supervision will be provided in the classroom.

My child, _______________________________________ (student’s full name), has permission to accompany ___(insert YOUR SCHOOL’S LEGAL NAME)__________ representatives on supervised field trips. I understand that volunteer parents may drive their private vehicles to provide transportation.  Safety restraints will be used in all cases.  If my child is under the age of four (4) or weighs less than 40 pounds, I understand that it is my responsibility to provide a car seat.  I will provide a booster seat for my child who is over 40 pounds and under 4 feet 9 inches tall (and under 8 years old, consistent with Oregon and Washington laws effective 7/1/07.)

_____________________________________
(Parent/guardian signature)
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