St. Patrick Catholic School

Field Trip Consent Form

______________________ has my permission to attend a field trip with St. Patrick 

      Student’s Printed Name
Catholic School.  The information describing the field trip follows:

Date: ___________________ Time: ___________ Cost per student: $ __________ 

Destination: ________________________________________________________ 

Chaperones: ________________________________________________________ 

Transportation: _____________________________________________________ 

Special Instructions: _________________________________________________ 

$ _____ must be given to the office no later than ________________.  Checks
                                                                                     Payment Date

must be made out to St. Patrick Catholic School.  

I acknowledge that the teacher, principal, and school cannot be held liable for circumstances beyond their control.

Parent’s Signature: __________________________  Date __________________ 

This form must be signed and the payment must be made for your child to attend the field trip.
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