STEWART COUNTY BOARD OF EDUCATION

PARENTAL PERMISSION FOR FIELD TRIP
Date:______________________
______________________________ has my permission to make an off-campus field trip

          (student name)
with ______________________________ to __________________________________.

                                                                                            (destination)

The purpose of the trip is ___________________________________________________

_______________________________________________________________________, 
and student(s) will depart the campus at approximately __________on _______________

                                                                                           (time)                  (date)

and will return to the campus at approximately __________ on _____________.  The 
                                                                               (time)              (date)
student(s) will be traveling by ____________________ , accompanied by  _________                                                                                                           






(vehicle)                                                    (QTY)

chaperones, and the personal expense of each student is ______________.









(amount)

Rules of conduct for the trip are attached.
____________________________________________  Date: _____________________
Signature of parent/guardian

TO BE COMPLETED BY SCHOOL PRIOR TO SIGNATURE OF PARENT
