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Field Trip Notification & Permission Form 
Please keep this portion handy for reference 

 
To parents of Class: _____________________________________________________________________ 

A field trip has been planned to: ______________________________________________________________ 

This ties into the program of studies in: _________________________________________________________ 

The purpose of the trip is to:  _________________________________________________________________ 

Date:_______________________________ Cost per student:_____________________________ 

Departure Time:_______________________________ Return Time:________________________________ 

Method of Transportation:____________________________________________________________________ 

Teachers involved:_______________________   ________________________   ________________________ 

 
Volunteers are not required:   ______     OR  Volunteers are required for   __ Driving  __Supervision 
Reminder:  All volunteers need to have a Criminal Record Check including a “Vulnerable Sector Screening” completed. 

 

Other information:__________________________________________________________________________ 
 
 
____________________________ ______________________________ 
Trip Coordinator  Principal 
 
NOTE:   Please understand that a trip of this nature may involve extra hazards beyond those of normal school routines.  
Your reinforcement of the counselling given at the school about the need for extra care and cooperation will be 
sincerely appreciated.  Parents are advised to ensure that their automobile policy includes the Family Protection 
Endorsement (O.E.F. #44) when students are driving in a vehicle other than their parents’. 
 
 
Please detach and return this portion to the school along with payment before:__________________ 
 
I give permission for my son/daughter named below to participate in the following field trip: 

To:  ______________________________________ Date of trip: _______________________________ 

Student’s Name: ____________________________     Class/Group:  ____________________________ 

Medical Information:  Please indicate any medical information of which the teacher should be aware. 
_______________________________________________ O.H.I.P. # ___________________________ 

Parent’s Daytime Phone #:  Name ______________________Telephone Number ___________________ 

__ Yes   __ No The medical information about my child has changed since September.   
__ Yes   __ No  If “yes”, I require a new Medical Information form to give the information to the office. 

I would like to volunteer as a: __  Supervisor        __  Parent Driver       
For volunteer drivers:  I warrant that my vehicle is properly insured ($1,000,000 liability) and maintained, and that I am licensed 
to drive in the Province of Ontario. I warrant that each child will be properly secured by seat belt if at least 8 years of age or 
weighing 80 lbs or is 4 feet 9 inches tall. Otherwise, I warrant to provide a child seat or booster seat for each child as required. 
 
 
_____________________________                                _________________________ 
Parent Signature Telephone number  


