
 
Field Trip Permission Form 

 
 
 

I give permission for my child, __________________________________, a pupil  
 
at St. Stephen School, Grand Island, NY, to visit______________________ 
 
_______________________________________ on ______________________ 
  (location or activity)       (Date) 
 
Transportation will be by means of ____________________________________. 
 
I consent to this visit and take full responsibility for my child. I release St.  
 
Stephen School from all liability and waive any claims against said institution. 
 
 
 
_____________________________________       ____________________ 
 (signature of Parent/Guardian)     (Date) 
 
 

  Please check medical information sheet for my child. 
 
 
 


