
Educational Programs
Parent Consent for Field Trip and 

Medical Authorization
Your child is invited to participate in a school-sponsored field trip. Participation in this field trip is voluntary, but you must 
give permission before your child may go. If you do not give permission, your child will remain at school for the regular day 
and continue academic work there unless, of course, the trip takes place during non-school time such as weekends and 
vacations.

PART I - Parent Consent for Field Trip
My child (named below) can participate in the field trip specified below on the date(s) given.
LAST NAME, FIRST NAME, MIDDLE INITIAL OF STUDENT

NAME OF SCHOOL

FIELD TRIP TO (LOCATION)

FIELD TRIP DATE(S) DEPARTURE

A.M. P.M.
RETURN

A.M. P.M.

Lunch

Student will be at school during lunch. Student should bring sack lunch without liquid. Other;

Method of Transportation

Walking School Bus
PRIVATE VEHICLE DRIVEN BY:

Teacher Volunteer Other;

In the event of an accident or illness, I hereby grant permission to the Los Angeles County Office of Education personnel 
to authorize first aid to my son/daughter. In addition, in the event of an emergency, if reasonable attempts to contact those 
named parents or guardian prove unsuccessful, I hereby give consent to transport my son/daughter to the emergency 
medical department of the nearest hospital. If his/her physician (Dr.                         ) at (phone#                         ) cannot be 
contacted, medical treatment deemed necessary by an attending licensed physician or dentist may be administered.

I understand that the County Office provides accident insurance to some students which may pay part or all of such medical 
or hospital costs; however, all costs incurred for such treatment shall be my primary responsibility.

PART II - Medical Authorization

Check here if special instructions regarding medical treatment are on file in the school.

FIRST AND LAST NAME OF PARENT, GUARDIAN, OR PARTICIPATING ADULT

ADDRESS (NUMBER, STREET, APT. NO., CITY AND ZIP CODE)

HOME TELEPHONE NUMBER

(         )

BUSINESS TELEPHONE NUMBER

(         )
EMERGENCY TELEPHONE NUMBER

(         )

I give my permission for the field trip, emergency medical treatment and agree to direct my child to cooperate and conform 
to directions and instructions of school personnel in charge of the activity.
APPROVAL SIGNATURE DATE SIGNED

This is a legal document and you are free to obtain a lawyer's advice at your own expense berfore signing it. you may not, 
however, change the language of this form, and any additions or deletions you make to this permission are void.

Parents Please Note: California State Education Code, Section 35330 in part provides: All persons making the 
field trip are deemed to waive, relinquish and hold harmless all claims against the State of California, the Los 
Angeles County Office of Education including its Board of education, officers, employees, agents, volunteers and 
representative for injury, accident, illness, or death, occurring during or by reason of the field trip. If the field trip is 
outside the state of California, all adults participating in the field trip and all parents or guardians of students taking 
the out-of-state field trip are required to sign this statement waiving such claims.
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