
Cypress Bend Adventist School 
Field Trip Form 

 
 
I give my permission for ________________________________ to go to 

Student Name 
 
___________________________________ on ___________________.   
  Location       Date 
 
We will leave at  ________________ and return at ________________. 
    Time      Time 
 
My child needs to bring ______________________________________. 
       Lunch/Money/Other 
 
Parent Information 
 
____ I will be driving. 
 
____ I need a ride. 
 
____ I cannot go this time. 
 
________________________   ________________________________ 
            Phone Number     Signature 
 
 
 
Note: Please contact teacher to obtain necessary information for the trip 
before filling out this form. 


