
                                                                                                 Field Trip Form  46  10/07 

Alliance Charter Academy 
Field Trip Form 

 
STUDENT RESPONSIBILITIES / PARENT CONSENT  

 
The Following guidelines are designed to make your experience with field trips satisfying to you 
and to all others attending. This means that all participants shall respect the individual rights, safety, 
and property of others.  Parents are encouraged to attend whenever possible. 
 
1. Everyone is expected to attend all sessions, workshops, & aspects of the field trip and to be in 
appropriate dress. 
 
2. All participants are to be in their assigned area and to comply with the rules of the event. 
 
3. Prescribed medication MUST be in the original container with valid prescription and Medication 
Form filled out and on file in the office. 
  
5. Obscene, vulgar and derogatory language, roughhousing, and insubordination will not be 
tolerated at any time. 
 
6. Students should demonstrate respect to anyone present. 
 
 
I have read the Student Responsibilities and agree to abide by its rules. I understand that infractions 
of this will result in disciplinary action. 
 
________________________________________       _______________ 
               Student Signature                                                    Date 
************************************************************************************* 
______My child has a special medical problem, and I have attached a description of the issue to this 
sheet. 
 
______In the event I cannot be reached for a medical emergency, I authorize the Lead Chaperone to 
consent for medical treatment for my child. 
 
______I request that my son/daughter be permitted to go on the field trip described as follows: 
 
Trip Destination:_____________________________________________________ 
 
Trip Date:_____________________ 
 
ES Name:______________________________________________ 
 
Parent/Guardian Signature______________________________________ Date:_______________ 
 
Address:________________________________________________________________________ 
 
Phone Number: _______________________    Insurance Carrier:___________________________ 


