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The Mission of Parchment Middle School is to educate all students to become responsible, self-directed, life-long learners. 

 
 
 
Dear Parents/Guardian,                                                                                                    September, 2008 
 
Your student may attend one or more field trips during the school year as part of the instructional program. We 
will always notify you in advance with field trip information. 
 
To eliminate multiple permission slips and their last minute return before any field trip, we are requesting that 
you sign just one permission slip. This authorizes your student to participate in school field trips for the entire 
school year. As always, you have the right to exempt your student from a field trip. If you do not wish your 
child to attend a particular field trip, please send a note to your student’s teacher. 
 
This permission slip is kept on file in the school office for the entire year. Thank you for your cooperation. 
 
 
 
  

 
FIELD TRIP PERMISSION 

 
2008-2009 SCHOOL YEAR 

 
GRADE_________________  
 
 
__________________________________________has my permission to attend field trips for the entire school 
              (Student’s name) 
 

year. I understand that information will be provided in advance of any planned trip.  
 
 
_______________________________________________________________________________                           _______________________________________ 

                                               (Parent/Guardian signature)                          (Date) 

 
Home phone __________________________________    Cell phone ________________________________ 
 
 
Work phone___________________________________           
 
 
Emergency contact person ________________________________________Phone ______________________ 


