
Summit Academy Middle School 

Field Trip Permission Slip 

 

Dear Parent/Guardian, 

There is an upcoming field trip! 

Class/Grade ______________________ 

Date of field trip __________________ 

Location _________________________ 

________________________________ 

Time ____________________________ 

Cost ____________________________ 

Details (i.e. lunch needs, etc.)__________ 

________________________________ 

________________________________ 

Please return by ___________________ 

 
Please detach and return to school ASAP. Thank you! 

-------------------------------------------------------------------------- 

 

____________________________ has my permission to go on 

the field trip. 

 

� I am paying by cash or check (______ check #) 

� Please use the money from my family scrip account 

� I would like to chaperone 

    Chaperones should arrive at _________ 

� Chaperones should provide their own transportation 

 

Parent Signature _____________________ 

Date ______________  

 


