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Field Trip Request/Permission Form

I, the parent/guardian of  ___________________________ request that St. Joseph Academy allow my child to participate in the following activity:

Activity/Place:  ________________________________________________________________________

On (Date): ____________________________________________________________________________

Time leaving school:  ___________________________________________________________________
Time returning to school:  _______________________________________________________________
Special conditions:  ____________________________________________________________________
____________________________________________________________________________________
Educational purpose:  __________________________________________________________________
____________________________________________________________________________________
My child has my permission to ride with a volunteer driver, ride on the bus, or walk with the class.  I understand that no one under the age of twenty-one (21) will be allowed to serve as a driver.  I hereby release and hold harmless, St. Joseph Academy as well as any and all of its employees, contracted drivers, and volunteers from any and all liability from any and all harm rising to my child as a result of this field trip.

____________________________________________________                         _____________________

Parent/Guardian Signature





                    Date 


      Phone numbers where a parent/guardians
  ___________________


      can be reached during the field trip.

   ___________________

_____  We will walk

_____ The school will provide transportation

_____ Drivers are needed.  I can drive (volunteer driver form must be on file before trip).  I have room 
for  ________ students in seat belts.

Teacher(s): _________________________________________________   Grade(s): ________________

Administrator:  _____________________________________________  Date: ____________________




                 (Signature)
St. Joseph Catholic Academy


515 W Scott Street


Springfield Missouri 65802-3911


417 866-0667  Fax: 417 866-2862


www.stjosephcatholicacademy.org








