
                         BROWNSTOWN ELEMENTARY SCHOOL 
                                       EDUCATIONAL FIELD TRIP 
                                             PERMISSION SLIP 
 
___________________________ has my/our permission to accompany the 
          [STUDENT] 
 
 class on a field trip to ___________________________________________ 
 
_____________________________________________________________ 
 
on ______________________________. 
                     [DATE] 
 
PARENT/GUARDIAN SIGNATURE __________________________ 
                        
If your child has a special condition that may need emergency response, the 
district will call an ambulance if the situation warrants.  Please be available for 
the day of the field trip for your child if an emergency arises. 

 
Please list names and phone numbers below for three people who will be 
available on the day of the field trip for us to contact in case of an emergency. 

 
 
 
 
 

1. _______________________________________________ 
 

2. _______________________________________________ 
 
     3.   _______________________________________________ 
 
 


