
Field Trip Permission Form

Student’s Name ______________________________________ I.D. Number _____________________

Grade Level 09 10 11 12    Teacher ___________________________________________

Course Title: _________________________________________________________________________
________________________________________________________________________________________

Parents/Guardians of _____________________________________give permission for our son/daughter
to leave Elgin High School and participate in a class field trip for the following purpose:

________________________________________________________________________________________

Trip Date ________________________________ During Class Periods ____________________________

Period ______ Course Title _________________Teacher’s Authorization___________________________
________________________________________________________________________________

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________

4. __________________________________________________________________________________

5. __________________________________________________________________________________

6. __________________________________________________________________________________

7. __________________________________________________________________________________

8. __________________________________________________________________________________

1. Teacher signature should be acquired one week before the scheduled date.
2. Students are individually responsible for all make-up work.
3. All Elgih High School student rules apply to this activity.
4. Please state any special concerns _____________________________________________

_______________________________________ _______________________________________
Parent/Guardian Signature Student Signature

All forms must be signed, returned to the teacher, and placed on file with the appropriate divisional chairperson one week before the
scheduled activity.



Formulario de Permiso para Pasadía de la Escuela

Nombre del estudiante ______________________________________  Número de ID ___________________

Nivel de grado 09   10   11   12 Maestro ________________________________________

Título del curso: _________________________________________________________________________
________________________________________________________________________________________

Los padres/tutores de _____________________________________ dan permiso para que nuestro hijo/hija
deje la Escuela Secundaria de Elgin participen en una excursión escolar con el siguiente propósito:

________________________________________________________________________________________

Fecha del pasadía: ____________________________ Durante los períodos de clase ______________

Período ______ Título del curso _________________ Autorización del maestro ________________________

1. _______________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________

4. __________________________________________________________________________________

5. __________________________________________________________________________________

6. __________________________________________________________________________________

7. _________________________________________________________________________________

8. __________________________________________________________________________________

1. La firma del maestro debe adquirirse una semana antes de la fecha programada.
2. Los estudiantes son individualmente responsables de todo el trabajo de recuperación.
3. Todas las reglas de los estudiantes en la escuela se aplican a esta actividad.
4. Indique cualquier inquietud especial ___________________________________________________

_______________________________________ _______________________________________
Firma del Padre/Encargado Firma del Estudiante

Todos los formularios deben ser firmados, devueltos al maestro y archivados con el subdirector del
departamento correspondiente una semana antes de la actividad programada.


