St. Amant High School

Field Trip Permission Slip

To be completed and returned at least 

two days prior to the field trip

Class/Club making the trip: _______________________________
Trip/destination: _________________________________________
Teacher/Club Sponsor: _____________________________________
Date of trip: _____________________________________________
Class period to be missed: _________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
 ___________________________________________________________
Return time (if after school hours): _________________________
Students name: Douglas Davis


Block#
Unexc. Abs.

Teacher Comments; approval (grades,

recommendations, etc)
1st




2nd




3rd




4th



My child has my permission to attend the field trip listed above.






________________________________________





Parent/Guardian Signature
Date
