
St. Paul’s Lutheran School 210 S. Ringold St. 

 Janesville, WI 53545 608-754-4471 
FIELD TRIP PERMISSION FORM 

 
First Grade has planned a field trip to Skelly’s Farm Market on Thursday, October 12, 2017. 
 
We will leave St. Paul's at 11:15am. We will return to St. Paul’s at the end of the school day – 3 pm 
 
Students should wear:  Orange field trip shirt, and clothes appropriate for being outside all afternoon, old shoes. 
Students should bring: Cold Lunch with a drink, a booster seat if a parent is not driving. Parents who are driving 
will be responsible to provide their child’s seat in their car. 
The cost of the trip, which should be sent to school, is $6.00 

You may pay by cash, or check (made out to St. Paul's) 
 

It is understood that by signing this form you request that your child be permitted to participate in the 
field trip and that you will not hold St. Paul’s Lutheran School responsible for personal injury to your child during 
or while en route to or from the excursion. 
 If your child is unable to participate in the field trip because of illness or family emergency after you have 
paid for it, we will be unable to refund the portion of the field trip that is set aside for transportation. We may or 
may not be able to refund the portion for entry fees. 
 We will need drivers. Please indicate below if you are able to drive.  
The cost of parents who are joining us is $6.00. Parents should also bring a lunch with a drink.  
 
Please return the bottom portion of this permission form with $6.00 to Miss Schultz by October 6, 2017. 
 
 
 

Keep top portion of this form and return bottom portion to your child’s teacher. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
          
Child’s Name ________________________________   EMERGENCY PHONE NUMBERS 
       Father’s phone _____________________________ 
Field Trip        ________________________________ Mother’s phone ____________________________ 
       Number and name of emergency person: 
       Cell #______________________ 

Name ____________________ 
Please check all that apply: 
 

• I am an insured, licensed driver and the office has a copy of my insurance card and license on file. 
• I have completed the school’s background check and it is on file in the office. 
• My vehicle is in good working condition. 
• I have seatbelts for everyone I am transporting on the field trip. 
• I will be able to drive ______ (number) students on the field trip.  This includes my child. 
• I can chaperone on this field trip.  I am willing to be responsible for a group of students assigned to me by 

the teacher. 
 
______________________________________________________ ____________ 
Parent  Signature        Date 
 
Payment:  Cash  ____________            Check  ___________   Check No.  _____ 
 


