BRANDYWINE HEIGHTS AREA SCHOOL DISTRICT
200 West Weis Street, Topton PA 19562

STUDENT TRIP - PARENT CONSENT

Date:

Dear Parent:

This notice is to inform you that your son/daughter is scheduled for an educational field trip.
The details of the trip are as follows:

Destination:
Date:

Departure Time:

Return Time:

Group:
Cost to Student:

Please indicate receipt of this letter and your consent that your son/daughter may participate in this
trip by signing below and returning it to school by . If you have any
questions regarding the above, please feel free to contact me.

Sincerely,

FIELD TRIP PERMISSION FORM

Student Name:

Destination: Date:
Trip:

EMERGENCY CONTACTS
Name: Phone (W)
Relationship to Student: (H)
Name: Phone (W)
Relationship to Student: (H)

This will acknowledge receipt of information regarding the above mentioned educational trip and will
express consent to my child's participation.

e Please complete for extended day field trips.
( ) -

Name and relationship of person picking up child along with phone number of where he/she can be reached.

1 Approval
(1 Disapproval

Parent Signature Date



