
Parent Field Trip Notification 
 

Teacher: ______________________ Class: _______________________  Period _____________ 
 
Field Trip Date: ________________ Destination: _____________________________________ 
 
 I, the undersigned parent/guardian, understand my student has the opportunity to 
participate in an upcoming RHS field trip.  My student will be required to use school approved 
transportation in order to attend this field trip.  All participating students must have this form 
signed and returned to the field trip teacher at least two school days prior to the field trip date. 
 
Transportation Fees: ___________ Additional Fees:__________ 
 
Departure Time: _______ a.m. p.m. (circle one) Return Time: _______ a.m. p.m. (circle one) 
 
Class periods missed while on field trip:  1  2  3  4  5  6  7  8  (circle appropriate number(s)) 
 
Print Student’s Name: _________________________ 
 
Parent/Guardian Signature: _____________________________ Date: ___________________ 
 
Please initial this line if you do not want your student to participate in this activity. __________ 
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