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Calhoun Falls Charter School
‘A School of Excellence’
Off – Campus Field Trip Permission Slip

Who: ​​​​​​​​​​​​​​​​​​   _________________________________________
What:   _____________________________________________  
Where: _________________________________________ 
When:  _________________________________________
Leaves school at: __________________________________
Cost:  ______________________________________________
Permission Slip / Money Due by:  ______________________
Return Permission Slip / Money to:  
Are there any medical or other conditions of which we should be aware? _____ Yes _____ No
If yes, please explain: ____________________________________________________________

______________________________________________________________________________

Insurance Company: __________________________ Claim Number:  _____________________

PLEASE WRITE THE PHONE NUMER AT WHICH YOU CAN BE REACHED IN CASE OF AN EMERGENCY:

Number #1: __________________________ Number #2:  __________________________

My son/daughter, ________________________ (student), and I understand that the rules that are in effect during school apply to the trip as well. We understand that smoking, dipping, drinking and the use of drugs are prohibited and that school guidelines will be followed. We agree that ________________________ (student) will be sent home by bus, taxi, or other means of transportation immediately after parent notification, and that we are responsible for all expenses incurred. We also agree that all luggage, bags, suitcases and other containers which are brought on this trip may be inspected or searched by the school employees at any time and that consequently ________________________ (student) has no expectation of privacy during this trip with respect to such containers.
___________________________________    
        ___________________________________

Parent Signature



        Student Signature

Date: ____________________


        Date: ____________________
