
CAMBRIDGE SCHOOL 
FIELD TRIP PERMISSION SLIP 

 
 

Student:  _____________________ ______________________________________   
 
Teacher:  ____________________________________________________________ 
 
Field Trip Destination:  ________________________________________________ 
 
Date of Trip: _______________Time of Trip ________________Cost __________ 
 
 _____ Yes, the above student has my permission to take this trip. 
 
 _____ No, the above student will not be going on this trip. 
 
  If not, _____ will _____ will not be in school that day. 
 
If this is an Extended Day Trip: 
 

_____ I will pick my child up at Cambridge at ______________ 
 

 My child will be going home with  _____________________. 
  Their phone number is ________________________. 
 
 _____ My child will be going to the After-School Program as usual. 
 
Should a bag lunch be needed, no glass bottles please. 
 
 
 
__________________________    ____________ __________________ 
(Signature of Parent/Guardian)   (Date)              (Phone Number)  


