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Dear Parent or Guardian,

Please read the information on this form, then sign and return the permission slip at the bottom of this form by ____________________.

Field Trip Information:

Date: _______Location: ______________________________________________________________

Purpose: ___________________________________________________________________________

Cost: ______________________________________________________________________________
		
Cash or check payable to: _____________________________________________________________

Means of Transportation: ______________________________________________________________

Leave school: __________________________ Arrive back at school: ___________________________

Note: For safety reasons, buses will only stop at the school of departure and the destination unless prior permission is granted for special stops only at the designated areas below, and only if the bus is returning from a location passing the drop-off point.  

You must circle the drop-off point below and return this form prior to the trip in order for a stop to be made.

Save this part of the form for future reference.


Cut here-------------------------------------------------------------------------------------------------------------------- Cut here

       Sign this part of the form and return it to your child's teacher.

My child, ___________________________________________________, has my permission to attend 

the trip to _________________________________________ .

I give my permission for my child to receive emergency medical treatment if necessary. In an emergency, 

please contact: Name: _________________________________________ Phone: _________________


Parent/Guardian Signature: ___________________________________ Date: _____________________

-------------------  Sign this part of the form only if requesting a Special Stop and return it to your child's teacher. -----------------------

Special Stop: I would like my child to be dropped off at the drop-off point below (circle one):

			Amissville Fire Hall		Top of Chester Gap (pull-off)

I understand that this stop will only be made if the bus is passing this drop-off point upon returning to the school.  I also understand that by signing this form, I agree to be waiting at the above circled drop-off point at the time of arrival to pick up my child.


Parent/Guardian Signature: ___________________________________ Date: _____________________



