(Name of Student PLEASE PRINT)

with

Firelands High School

will be attending a field trip for

on

Permission Slip

(Class/group on trip)

to

(Name of teacher/supervising adult)

The student will be gone from

to

(Date/s of trip)

(time)

(time)

***Assignments missed during this time are the responsibility of the student to complete.***

Class Name of Class Passing/ Assignments To Be Completed Teacher
Period work is up Initials

1 Yes No

2 Yes No

3 Yes No

4 Yes No

5 Yes No

6 Yes No

7 Yes No

In order for your child to be included in activities involving trips, this Permission Slip must be on file in the
office of the school prior to leaving.
Your signature on this paper indicates that you have given your permission for your child to participate, and
that you recognize the school will not be held responsible for accidents or unforeseen circumstances which

may occur during the course of the trip.
Its prompt completion and return will be appreciated.

| hereby give my permission for:

Parent Signature:

(Name of student, PLEASE PRINT)

Date:

Mode of Transportation:

BUS

CAR

OTHER:
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