
GLENVIEW PUBLIC SCHOOL
Glenview, Illinois

Field Trip Permission

Date of Trip:  !!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!

Teacher:!!!!!!!!!!                                                                Grade:!!!!!

We are planning a trip to                                                 !!!!

at                                               o’clock and returning about                                         .

The excursion will be under the supervision of !                                                .! Every
precaution will be taken for the safety and careful supervision of each pupil.! The school,
however, does not assume responsibility in case of accident or unavoidable mishap.! If a
student behaves in a matter which the teacher considers inappropriate or which in anyway
jeopardizes the safety or well-being of others, that child could be returned to school or
parents may be contacted to transport the child from the field trip site.

Parents’ signature below grants permission to the pupil to take the field trip subscribed
under the provisions herein outlined.

Bus Fare ($):

Admission ($):

Lunch ($):

Total ($):!                   !!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!!!!!

Student’s Name:                                     !!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!

Parent Signature:!                                    !!!! !!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!


