
Heidelberg Middle School 
Parent/Sponsor FIELD TRIP/STUDY TRIP Permission Form 

The Heidelberg Middle School is planning a field trip that will involve students in activities away from school premises. 
This trip complements our curriculum and is based on instructional objectives. The trip will be carefully planned and will 
be taken under the supervision of a school staff member. Your student is invited to participate and information about the 
trip is provided below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Field Trip/Study Trip Planned:  
 
Educational Purpose: 
 
 
Itinerary: 
 
 
Date of Trip: __________________Departure Time: ____________  Return Time: _____________ 
Mode of Transportation: ______________________ 
Sack lunch required:  ___Yes  ___No Expenses required:  
Parents are encouraged to assist with all of our trips. If you are available to help with this trip, please note that below. 

Other Information: 

---------------------------------------------------------Detach Here-------------------------------------------------------------- 
PARENT/GUARDIAN: PLEASE COMPLETE, SIGN, AND RETURN BY __________________ 

 

 

Field Trip Destination: ___________________________________________ 
  
Parent Name: ______________________________ Student Name _________________________________ 

____ I give permission for my student to take part in the field trip described above. 
____ I do not wish for my student to take part in the field trip described above. 

********************************* 
____I am available to chaperone on this trip, please call me to confirm. 

___ I will work with any group.  ___ I am willing to work in a group that includes my child.    
 
Sponsor Duty Phone: ________________________ Spouse Duty Phone: __________________________ 
 
Home Phone: ______________________________ Cell Phone: _________________________________ 
 
Emergency Contact: ______________________________  Contact Phone: ________________________ 
 
MEDICAL POWER OF ATTORNEY   I, _________________________________________, as parent/guardian 
of _____________________________________ do make, constitute, and appoint the trip sponsor my true and lawful 
attorney for the duration of the trip to act for me in my name, place, and stead for the purposes of authorizing and 
consenting to any and all medical care, and all things necessary, desirable, or expedient to accomplish such care and 
treatment for the general health and welfare of the above named student.  

*************SIGN HERE AND RETURN*********** 
 

Today’s Date ________________ Parent/Guardian Signature ______________________________________ 


