SCOTLAND COUNTY SCHOOLS
FIELD TRIP PERMISSION FORM
Middle School
I (we) certify that ______________________________________ has
permission to participate in a school sponsored educational trip to

___________________________________ on _____________________.
The trip will be supervised by competent school staff and, if needed, other responsible adults.  (Parents who would like to participate are encouraged to call the teacher to advise him or her.)

I understand that every precaution will be taken to assure the safety of my child but unforeseen accidents may occur.  I further understand that the responsibility of the Scotland County Board of Education is limited to the coverage of the basic accident insurance policy provided for our field trip participants. Details of this coverage are available through the school principal.

_______________________________________    _________________

            Parent Signature





Date

The school telephone number is 910- (insert your school’s telephone number).  Please call if there are any questions.

______________________________________    ___________________
            Teacher






Date
We will be leaving school at  ________________and we will be returning to 

school at __________________.
