WASHINGTON COUNTY DEPARTMENT OF EDUCATION
Jonesborough, Tennessee
Parental/Guardian Permission for Field Trip
______________________________ is a member of ______________________________________________
(Student’s Name)

(Club/Organization/Class)

which has permission to attend ________________________________________________________________
(Event/Field Trip)

to be held ____________________________ from _______________________ until ____________________
(date)

(approx. time)

(approx. time)

under the following conditions:
1. The teacher in charge of a class proposing to make a trip may select the students, but the final decision
will be left to the Principal and the Director of Schools for approval.
2. Parents/Guardians of a student going on a trip must understand neither the Washington County Board of
Education, the Director of Schools, the Principal, nor the accompanying designated chaperones will
assume financial or accident responsibility for the students.
3. Teachers accompanying students will offer chaperonage for all students who stay with the party. They
will assume no responsibility for students visiting relatives during the period of a visit and will assume
responsibility only while said students are with the party.
4. The students who go on a trip will not be allowed to stay anywhere else except with the teacher in
charge unless written permission of parents/guardians of student(s) is filed with and approved by the
Principal within three days before a trip is made. Students will not be allowed to come back except on
school transportation unless approval is given by the Principal three days before the trip is made.
5. Parents/Guardians of students going hereby give permission for the treatment of a student by a clinic,
hospital, or medical doctor in case of illness or emergency.
6. Parents/Guardians and student recognize that all policies of the Washington County Board of Education
are in effect during the trip just as if the student were in the classroom.
If the above regulations are satisfactory with you, please sign below.
_______________________________________________
Parent/Guardian Signature

____________________________________
Date

______________________________________________
Student Signature

____________________________________
Date

_________ I would like the cafeteria to pack a lunch for my child. This lunch will be provided at the cost your
child would normally pay for school lunch.
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