
PARENTAL PERMISSION FOR FIELD TRIP 
 

Jefferson County Board of Education 
Jefferson County High School 

Dandridge TN  37725-4501 
(865) 397 -3182 

 
 

______________________________ has my permission to make an off-campus 
(Name of Student) 
 

field trip with ______________________________________________________ 
                  (Club/Organization) and Sponsor’s Name 

to ______________________________________________________________. 
    (Destination) 

 
I understand the purpose of the trip is __________________________________ 
 
________________________________________________________________. 
 
The students will depart Jefferson County High School at _______ on ________ 
                 (Time)                      (Date) 

and return at ________ on __________.  The students will travel by __________ 
                        (Time)                        (Date)                 (Type Transportation) 
 

accompanied by _____ chaperones, and that the personal expense of each 
                                         (Number) 

student is  $__________. 
 
Rules of conduct for the trip are attached. 
 
 
____________________________________ 
Signature of Parent/Guardian 
 
____________________________________ 
Date 
 
 
 
 To be completed by school official prior to parent’s signature. 
 Submit to principal at least two weeks prior to trip. 


