
Borough of Rumson School District - Field Trip Permission Slip

Students will not be allowed to accompany their class if a signed permission slip is not returned by the day before the trip.
Please be aware that as per School Policy 5516, use of electronic communication and recording devices are prohibited
during school hours, including school sponsored field trips.

Student:_________________________________ Grade/Group/Class:_____________________

Destination/Description:______________________________________________________________________________

__________________________________________________________________________________________________

Trip Date: ________________ Departure Time:___________ Return Time:___________
● All students must be picked up by a parent or guardian upon arrival back to school
● Food or spending money needed:_________________________
● Cost: ______________ Checks made out to: RBOE DP Student Activities Account or

RBOE FD Student Activities Account

If a bag lunch is needed, please label the bag with your child’s name and make sure it is brought to school the day
of the trip.

(Please retain the top portion for reference, return the bottom half to school by ______________ attn: _______________)

**************************************************************************************************
Trip:_______________________

_______________________________has my permission to go on an educational field trip on _______, between the hours
of _____ and _____. I agree that he/she will accept the authority of the teacher in charge and all school rules, expectations,
and policies while on the trip according to school’s pupil conduct and field trip policies. I understand that every reasonable
precaution will be taken to protect the health and safety of my child, while on a school excursion. I authorize the Board of
Education representative in charge to exercise his or her authority in securing first aid and/or medical treatment for my
child in the event of illness, accident, or injury sustained while on this trip as stated in the school’s life sustaining
emergency care policy.
_______________________________ _____________________________________ _________
Parent/Guardian (Please Print) Parent/Guardian (Signature) Date

On the day(s) of the trip, the following parents/guardians can be contacted by school officials:

Name:_______________________________________ Relationship:___________________

Phone #:_____________________________________ Alt Phone #:____________________

Name:_______________________________________ Relationship:___________________

Phone #:_____________________________________                 Alt Phone #:____________________
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