
Trinidad School District #1 File: IJOA-E 
 
 
 
 

Field Trips 

 

Dear Parents/Guardians: 

The______________________________________________ class/classes of the 

 
________________________________________School will be participating in a 

field trip on_______________________________________________________. We 

will be going to:________________________________________________ 

 
________________________________________________________________. 

We will leave:_____________________________________________________ 

 

We plan to return approximately:______________________________________ 

 

________________________________________________________________ 

 

Form of transportation:______________________________________________ 

 

Reason for the trip:_________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

Each student is asked to pay %_________to cover expenses of the trip.* 

 

*No student will be denied access to a field trip because he or she is unable to 
pay any associated fees. 
-------------------------------------------------------------------------------------------------------------- 

Permission form to be returned to school: 

 

________________________________________________has my permission 
to (Name of student) 

 

accompany the field trip to_______________________ on____________________ 

 

_____________________________________________Date_________________ 

(Signature of parent/guardian) 
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