
Richmond County Public Schools 

 
PARENTAL FIELD TRIP PERMISSION FORM 

 

 

I grant permission for ___________________________________________ to participate in a  

 

field trip to __________________________________ on _____________________________ 

 

 

I understand the following rules and regulations are in effect during this time:  

(1) All students must go and return in the same approved vehicle. (Approved vehicles 

include: school bus, truck, etc. or car with an adult in same);  

(2) A teacher or responsible adult, approved by the principal, will be with the group at all 

times in the vehicle;  

(3) All school rules regarding smoking, drinking and behavior will apply during this entire 

time, and any student breaking these rules will be treated as if the violation had occurred 

during school time;  

(4) The student will be picked up and left at school, unless other arrangements are made. The 

school will assume no responsibility for getting the student to or from home. In the case 

of a teacher coming to the home to pick up the student, he would then be responsible for 

taking him back, unless otherwise stated. 

 

 

__________________________________ 
Parent’s Signature 

 

In case of an accident or emergency, school personnel will try to get in contact with the parents 

first. If it is serious, 911 will be called and the child will be taken to the closest emergency room. 

Please sign the bottom authorization so that your child may have hospital treatment if necessary. 

Your child cannot receive emergency treatment without your authorization below. 

 

“I authorize the principal or his designated official to take my child, ______________________ 

to a hospital and I hereby authorize treatment and/or consultation for the above patient. I hereby 

authorize release of hospital records to any insurance company having insurance in force on the 

above patient, and assign all benefits from my insurance to the hospital and/or Medical 

Foundation Group. I, the undersigned, agree to pay the full amount due. 

 

Parent’s Signature: __________________________________ Date: ____________________ 

 

Drug Allergies (hospital purposes): _______________________________________________ 

 

Emergency Contact Person: ____________________________ 

 

Telephone: (H) _________________ Cell: _________________ (W) ________________ 
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