
St. Martin’s Lutheran School
Field Trip Permission Slip

(Parents - please fill in all blanks)

Child's Name: ________________________
                             

                             Grade: _____________ 

Destination: _________________________________________

Date: ______________________________

Departure Time: ____________________

Return Time: __________________

Cost: There is no cost. Our fundraisers are used to fund field trips.

Special Instructions:  _______________________________________

Method of Transportation:  _____________________________

Please return this slip by: 
_________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I give my permission for (child’s name) _________________________ to attend the activity 
described above. I understand that all safety precautions will be taken for the protection of my 
child. He/she has assured me that his/her conduct on this trip will be a credit to him/her and St.  
Martin’s Lutheran School. I will not hold the school, drivers, or host liable in case of an accident 
during transportation or participation.

______________________________________________________________________________
(Parent/Guardian Signature)                                                                                                               (Date)

___________ Yes, I can drive and my vehicle can safely transport _____________ passengers.

___________ Unable to drive this time.


