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Field Trip Permission Form

I give permission for my child to attend the
{5tudent’s Name)

Field trip to /Qm Laf C -I\; ungho m/ on /Igie&igig [;% /G .
{Location of Fleld 'rnnl / {Date of Fiéld Trip}

Your child should bring

ADDITIONAL INFO: Shudeaks  wil e €atinn Nunch

upen lAirning 4o Schol ot [°30. ’ﬁwe\f witl AleT be

Cabhinn_ Adurina Near -thec{uleo\ lunch  faae 3=t will be

eevhng & Sack lundn.

MEDICAL PROBLEMS: Yes No (Ifyes, please explain)

ALLERGIES: Yes  No (If yes, please explain)-

I authorize emergency medical treatment for my child, should it
become necessary.

Signature of Parent/Guardian

Important: Neither the Belton School District #124 nor the bus
contractor will be responsible for the security of personal items taken
onto or left on the bus.

Accredited with Distinction by the Missouri Department of Efementary and. Secondary Education
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I give permission for my child to attend the
[Student’s Name)

Field tipto_ Py (I 78] HLgh SCN0bd_MONAQY 1D/15/12
Location of Field {Date of Fiel }

Your child shouldW U’U_ l Y Dfl Q E Shl { l'

apprTioNaL INFo:_ 5N avad s ry will be
LLoving Mill Crétk ) bus @ 9:300um.

I
will retusn mill Cr

MEDICAL PROBLEMS: Yes No (If yes, please explain)

ALLERGIES: Yes  No (Ifyes, please explain)

I authorize emergency medical treatment for my child, should it

become necessary.

Signature of Parent/Guardian

Important: Neither the Belton School District #124 nor the bus
contractor will be responsible for the security of personal items taken
onto or left on the bus.
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