
ST. DOMINIC’S SCHOOL FIELD TRIP PERMISSION SLIP 

 

                                                                                                             Date___________ 

Dear Parents, 

 

 A group field trip has been scheduled for grade______ on _________________   

 

to ___________________________________________________________________. 

 

Reason for field trip: ____________________________________________________. 

 

We will leave school at _________ A.M./P.M. and will return at ___________A.M./P.M. 

 

Transportation:     ______ School Bus         _______ Car  (We will need drivers.) 

 

The cost per student is ____________ Which is for ___________________________. 

 

Your child needs to bring ________________________________________________.                                                    

 

In order for your child to go on the trip, you must complete and sign the permission slip 

below and return it to school by ________________ . 

 

                                              Thank you.                                            

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

FIELD TRIP CONSENT FORM 

 

___ Yes, I request that the school allow my child,___________________________ , to   

 

go on the field trip to _____________________________________ on ____________.  

 

___ No, ___________________________________ may not participate.  

 

I have read the information and release St. Dominic School and any and all of its employees 

from any and all liability and wave any claim against them. 

  

Parent's Signature: ____________________________________ Date:____________ 

 

 

If drivers are needed and you would like to volunteer, please check below and fill out the needed 

information.   You will be contacted.   Drivers assume accident liability. 

 

___ I will be able to drive and can transport ____ passengers with seat belts. 

 

       Automobile Insurance Company:___________________________________ 
                                       


