
 

 

2011 – 2012 

FIELD TRIP PERMISSION FORM 

 

PLEASE PRINT 

I hereby grant permission for __________________________________________________________, 

a student in grade ________, to participate in all field trips conducted by Chapin School which the 

school deems appropriate for his/her grade level. 

 

Medical Release:  I hereby grant permission to Chapin School to deal with any medical emergencies in 

the event that I cannot first be contacted.  Students who normally receive medication during the class 

day should receive the same medication on a school field trip.  I also hereby grant permission to the 

trip chaperone to administer such medication, including an epi-pen, as prescribed. 

 

Parent/Guardian Signature_________________________________________Date________________ 

 PLEASE SIGN AND RETURN TO THE FRONT OFFICE BY AUGUST 1  

 

June 2011 


