School Trip Consent Form
	Dear Parent, 
Your child is invited to participate in a school trip. Please review the trip details below and complete the consent form. Your prompt response helps us ensure a safe and well-coordinated experience for all students.

	Trip Details:

	Destination: 
	Enter the destination
	Purpose: 
	Enter the purpose

	Departure from:
	Your text here

	Date: 
	Enter a date
	Departure time:
	
	Return time:
	

	Please return this form by: 
	Enter a date

	

	Student Information

	Child’s Full Name: 
	Your text here
	Date of Birth:
	Enter a date

	Parent/Guardian Name: 
	Your text here
	Relationship: 
	Mother

	Phone: 
	(999) 999-99-99
	Email:
	emailaddress@email.com

	Emergency Contact (other than above):
	Your text here

	Relationship: 
	Father
	Phone: 
	(999) 999-99-99

	

	Consent and Acknowledgment

	I give permission for my child to participate in the trip listed above, including transportation and all planned activities under school supervision.
	☐

	I understand potential risks involved and agree that the school and its staff are not liable 
for injury or loss, except in cases of gross negligence.
	☐

	In the event of a medical emergency, I authorize staff to seek necessary treatment 
for my child.
	☐

	 I have informed the school of any allergies or health issues.
	☐

	

	I agree to the use of my child’s data solely for the purposes of this trip in accordance with applicable data protection laws.
	☐

	

	Parent/Guardian Signature:
	
	Date:
	Enter a date

	Witness (optional):
	
	Date:
	Enter a date
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