
LEBANON CITY SCHOOLS
PARENT�S CONSENT FOR FIELD TRIP

Date___________________

This is to certify that _________________________________ has my permission to
Student�s Name

attend the field trip to ____________________________on ________________
         Destination   Date

with ____________________ of _____________________________.
     Teacher�s  Name School

I understand that transportation will be by:

_Walking _School Bus _Other____________

Fee for field trip:       _None        _$_____(Please enclose payment with consent form)

Signed________________________________
       Parent or Guardian
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