
FIELD TRIP PERMISSION SLIP 
 

 
Name of Child:  ___________________________________________________________________________ 
 
 I hereby give consent for my child to accompany his/her class on a field trip off of school property 
 
 to _______________________________________________________________________________________  
 
on the following date(s) ____________________________________________________ during the hours of  
 
__________________ to __________________.  The cost of the field trip is $____________________.   
 

The children will be transported by bus and will be accompanied by teachers, staff or parents.  If your 
child or the student for whom you are responsible does not have permanent and adequate housing, is 
temporarily staying in a shelter, group home, or with friends/family due to economic hardship, please contact 
his/her principal to ask for a waiver and a copy of the brochure entitled Homeless Children and Youth in 
Baltimore County Public Schools. 
  

We (parents and child) have fully read this permission slip and the school’s rules and regulations, and 
understand that while my child is participating in the above described field trip that he/she must adhere to all 
Baltimore County Public School and Joppa View Elementary School student rules and regulations, including 
the disciplinary code.  Failure to follow the rules and regulations may result in disciplinary action. 
 
 My child has a health concern or a physical limitation/injury that my prevent participation in some  
 
aspects of this field trip.  __________ Yes          __________ No 
 
 Health Concern:  ___________________________________________________________________ 
  

Restrictions: _______________________________________________________________________ 
 
 Please list a telephone number where you, as the parent/guardian, could be reached on the day of  
 
the trip in case of an emergency:  ____________________________________________ 
 
 
_____________________________________    _____________________________________ 
Parent/Guardian Signature     Student Signature 
 
_____ Please check here if you are interested in   _____________________________________ 
being a chaperone.      Date 
 

ALL STUDENTS MUST HAVE WRITTEN PERMISSION 
IN ORDER TO PARTICIPATE IN FIELD TRIPS. 

 
 
 

If you have any questions concerning this field trip, 
please call your child’s teacher at 410-887-5065 or send in a note with your child. 

 
Teacher’s Name: __________________________________________________________     Grade: _______________ 
 
Cost of Trip: _______________________________     Collection Date: ______________________________________ 


