
Student:       Grade:   

Teacher:       Date:     
Dear Parents, a group Field Trip has been scheduled as follows:  

Group or Class:   

Day, Date:          Year:  

Destination:  

Address:       

Phone:          

We will leave school at  am/pm, and will return at am/pm 

Reason for Field Trip:  

 

Transportation:      School Bus     Vans     Cars     Walk 

Cost per student will be , which is for  

Your Child needs to bring  

Please return this form to St. John' s by  

Yes, has my permission to go on the field trip to  

on   

No, may not go because 

 

Signature: Date:   
 


