
Service Hours Credit: 8    
Our Lady of the Assumption School 

2141 Walnut Avenue 
Carmichael, CA 95608 

(916) 489-8958 
Field Trip Permission Form 

Note to Parent: 
 
The Seventh Grade class at OLA School is planning an educational field trip.  Please read the following details 
about the field trip.  Please keep this upper portion for your information at home.  Please fill out the information 
requested below, complete with your signature, and return it to the teacher tomorrow.   
 
Date of Field Trip: September 16, 2009 
 
Time of Field Trip:  Arrive at school by 7:15 AM for 7:30 AM departure by bus; arrive at OLA approx. 4:30-5 PM 
 
Location of Field Trip:  Asian Art Museum 200 Larkin St.  San Francisco 
 
Educational Purpose of Field Trip:  Extended study of Asian culture 
 
Supervising Teacher on Field Trip:  Mrs. Gilmour 
 
Special Requirements of Field Trip (cost, lunch, etc.)  The trip is $15 per person.  Please bring a bag lunch, 
drink, and snack for trip.  If you are chaperoning, you need to have a cleared Livescan on file at school. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Field Trip Permission Form 
 

My child______________________ has my permission to attend the grade _____________ educational field 
trip on _______________________.   We acknowledge the right of the school to refuse permission to take a 
child on a field trip because of academic, behavioral, or other reasons outlined in the Parent-Student 
Handbook. 
 
Emergency Information: 
Phone Numbers:  Home # ______________  Mother’s Work ______________ Father’s Work _____________ 
 
Emergency name and # of a relative or friend:  Name _________________________ Phone # ____________ 
 
Doctor’s Name:  ___________________________________  Doctor’s Phone #: ________________________ 
____ Check here if your child has no allergies and requires no special medications.  Otherwise, please attach 
a page explaining your child’s requirements. 
Emergency instructions:  ____________________________________________________________________ 
In case of an emergency, we grant permission to the school and/or their agents to render whatever aid is 
necessary including transportation to a hospital or emergency room. 
 
Parent Signature:  _____________________________________  Date signed:  __________________ 
 
 
 


