
 

PARENT/GUARDIAN FIELD STUDY NOTIFICATION AND CONSENT FORM 

 

Name of Student: _____________________________________________________________ 

 

As the parent/guardian of the above named student, I give permission for him/her to attend the field study as described in the 

attached itinerary. 

 

Furthermore, I understand that there is always the potential risk of physical injury associated with participation in field study 

activities. I authorize qualified emergency medical professionals to examine, and in the event of injury or serious illness, 

administer emergency care to the above named student. I understand every effort will be made to contact me to explain the 

nature of the problem prior to any involved treatment. In the event it becomes necessary for the school staff in charge to 

obtain emergency care for my student, neither he/she nor the school assumes financial liability for expenses incurred 

because of the accident, injury, illness and/or unforeseen circumstances. 

 

I understand that these activities are an extension of the school education program and student conduct is to be in 

accordance with the school’s published rules and regulations.  

 

______________________________________________________________________________________ 

Signature of parent/guardian Date 

 

____________________________________________________ 

Printed name of parent/guardian 

 

Chaperone Interest: 

_____ Yes, I am interested in being a chaperone for this field study. 

_____ No, I am sorry, but I am not interested in being a chaperone for this field study. 

Cost and Payment: 

I understand that the cost of this field study is $__________. 

_____ I have enclosed a check made out to Green Woods Charter School. 

_____ I have enclosed cash. 

Special Instructions: 

_____ I have read and understand the attached document outlining the details of this trip, including what my child should 

bring and/or wear (if applicable). 

 

Student Agreement: I agree that my conduct will, at all times, reflect positively upon myself, my family, and my school. I 

understand that the school rules of conduct apply while on this trip. 

 

______________________________________________________________________________________ 

Signature of student Date 

---------------------------------------------------------------------------------------------------------------- 
Fill out below ONLY if so described in the itinerary: 

_____ I understand this field study will result in an early arrival and/or late dismissal.  

_____ I will pick up my child from school at the designated time. 

_____ My child has permission to go home with the following adult: __________________________ 

 


