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FIELD TRIP PERMISSION FORM 

School ___________________________________ 

Activity __________________________________ 

Date_____________________ Departure Time _______ Return Time _________ 

Destination _________________________________________________ 

Supervising Teacher _________________________________________ 

The Henderson County Public School System recognizes the value of, and encourages the 
scheduling of, field trips outside the school setting both to build upon the curriculum objectives
and to broaden student experiences beyond the classroom. In that regard, all field trips are 
planned, organized, and supervised with the student’s welfare first and foremost. All field trips 
are supervised by school staff, and transportation is provided in safety-approved vehicles. 
However, as in all situations, accidents may occur. With these things in mind, if you, as the parent,
would like to have your child participate in this field trip, please read, sign and return the Parent 
Permission Form below. 

PARENT PERMISSION FORM 

By signing this form, the parent(s) and student agree and undertake to save and hold harmless the
Henderson County Board of Public Education and its employees from any and all claims for 
damage to person and/or property that may result from activities conducted off campus and 
acknowledge that there is always a certain amount of risk involved in any off-campus trip. 

I hereby certify my approval for _____________________________________________ 
Student’s Name 

I have read and understand the above form. 

Parent’s Signature __________________________________ Date __________________ 

Student’s Signature _________________________________ Date __________________ 

Contact Phone Number _____________________________ 

“It is the policy of the Henderson County Public School System not to discriminate on the basis of race, ethnic origin, sex or disability in its educational programs, activities, or employment policies.” 


