
SCHOOL-SPONSORED FIELD TRIP PERMISSION FORM –PMMS Band 

Date: 2011-2012 School Year 
 

 

Teacher:   Mr. Gleason, Mrs. Haraldson,                            Grade Level:   7    

Trip Date:**  

SPMS Honors Band (Participating 7
th

 gr students)- CHUMS, Nov 18 1:00-8:00 pm 

Middle School Jazzfest (Jazz ens. members only) @ CHUMS, Feb 17  3-8 pm 

7
th 

Band Clinic Festival @ UW-Whitewater, March 15 (tentative)(all day) 

7
th

 Band and Jazz Ens. Elementary School Tour- ES/NS/Bird/East Towne Food Court, April 18 (all day) 

**An exact itinerary with Trip Destination, Trip Purpose, Type of Transportation, Location of Departure, Time of Departure, Time of Return, 

Basic Cost of Trip, Money Due By will be shared prior to the trip. 

 

PARENT/GUARDIAN COMPLETE: 
 

 
   (Child’s name) has my permission to participate in the 
described field trip and/or extra-curricular activity. 

 

 

I am providing the following information for the safety of my child: 

 
1.  In the event of an emergency, please contact either me or the emergency contact person listed below: 

(please be sure these people are available during the dates and times of this trip) 
 

 
(Name of parent/guardian) (Phone) 

 

 
(Person to call in case of emergency) (Phone) 

 
2.  Please be aware of these health concerns that may require the assistance of school staff. (Wearing Med 

Alert bracelet is strongly advised if your child has a condition that could be life-threatening without prompt 
treatment.) 

 
 
 
 
 
 

3.  To comply with state law, any student requiring medication or treatment to be administered by staff during 
the field trip must have a medication consent form on file in the school. Forms are available in the school 
nurse office. 

 
The teacher will accompany your child on the trip and will use all reasonable precautions with regard to safety and general 
welfare. If for behavioral/disciplinary reasons your child must return from the trip early and separate from the 
participating group, you will be notified and asked to pick up your child, or you may be responsible for any additional 
incurred trip expenses.   
 

Please sign below to indicate permission for your child to go on the trip. Contact the principal or your child's teacher if you 

have questions or concerns. 
 
 

Parent/Guardian Signature  Date 

 

 
Parent/Guardian Phone Number    Parent/Guardian Email 

 


