
Twin Hills School District—SunRidge Charter School
487 Watertrough Road, Sebastopol, CA 95472

Field Trip Permission Form

          Date: ________________

My child, ___________________________________, has permission to go with the

________________ class under the supervision of the sponsoring teacher to visit

________________________________________ on _________________, 20_____.

Departure time: _________________________________________

Place: _________________________________________________

Returning time: __________________________________________

Transportation by: ________________________________________

Cost to students: __________________________________________

I can/cannot (circle one) help as a chaperone.*

In case of emergency, I can be reached at telephone # ____________________________.

If I am unavailable, or time is of the essence, I authorize my son/daughter to be taken to the

nearest medical facility to receive emergency treatment.

My child’s doctor is: _______________________________, Phone #____________________

*My child is/is not (circle one) on special medication and/or requires an EPI pen and/or is allergic

to bee stings or insect bites (if yes, we encourage you to attend; if you cannot attend, please

include written instructions on this form).

NOTES:

1) Twin Hills School District does not provide student health insurance. However, you
may contact the school office for information regarding a low cost student insurance plan
offered through a private company.
2) Twin Hills School District expects responsible behavior from each student to, from,
and during the field trip activity.

            _____________________________________________    _________________

         Signature of Parent or Legal Guardian Date
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