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Field Trip Consent Form 

 

Where: ___________________ 

When:  ___________________ 

Who:    ___________________ 
 

I. Trip Information 
 

Student’s Name _____________________ 

Departure Time _____________________  Return Time____________________ 

Cost for each students ________________              Cost for each adult_______________         

Lunch  _____________________________   
** Parents, please be aware that you may not accompany the group with your own car.  You should join the group on the bus and 

consider taking care of a group of students assigned by the teacher in charge. 

** Parents should notify the teacher of accompanying the group ahead of time set by the teacher. 
 

II. Medical Information 
 

Family Medical Insurance: ___________________________ Phone:  _________________________ 

Emergency contact information:  _______________________________________________________ 
List any special/ medical needs your child may require 

 
 

III. Check list information 
Please read carefully and check the option(s) that apply(ies) 

� YES I give permission to my child to go to the stated field trip. (You should notify the teacher by ___________) 

� NO I don’t want my child to go to the field trip. 

� I will be able to accompany the class as a chaperon to care for a group of students.  

� (You should notify the teacher by ______________) 

� Cell Phone: (required)______________________Name: _________________________ 

� I will not be able to accompany the class as a chaperon. 
 

IV. Disclaimer 
 

I am aware that during any field trip or excursion certain dangers may arise, including but not limited to: hazards created by the forces of nature, 

and hazards of travel by train, bus, automobile, and other means, including riding games and walking. I understand that my child is expected to 

take part in the school field trip to away from the educational facility. And I release the Islamic School Of Irving from liability to me (if 

accompany the group) or my child because of injury to myself or my child at this field trip. Neither Islamic School Of Irving nor Islamic Center 

Of Irving will be responsible for any accident that may occur in this field trip. 
 

V. Students Rules 

 
1. I will stay with my adult chaperone and I will not run or walk away without permission. 

2. I will not break any rules stated by the teacher or the adult on the day or before the field trip. 

3. I will keep the sticker of the school information on my shirt. 

 

_____________________________________________  __________________________ 

*Parent’s Signature       Date 
 

I will follow the rules of the field trip and cooperate with the teachers. 

______________________________________________  __________________________ 

*Student’s Signature       Date 
 

* Your signature above shows that you are aware of the rules and regulations of the field trip and willing to abide by them. 

Teacher’s Use Only 

Date of confirmation 

______ # Adult Chaperone 

______paid student 

______paid adult 


