
 
Parent Permission Agreement  

 
 I understand that during the school year my child may take part in field trips and 

educational excursions, by bus, private car, or on foot. I further understand that my child 

will be chaperoned by a teacher and or a responsible adult at all times while away from 

school and that that adult will take all necessary precautions to protect my child from any 

injury or harm. 

 In the event my child is injured or becomes ill while away from school on any of 

the aforementioned trips, I understand that the adult chaperon will immediately seek 

medical attention for my child and contact me as soon as possible. I further hereby agree 

to hold Granny’s Schoolhouse, its employees and agents, not liable for any injury or 

sickness directly caused by the negligence of persons other than employees and agents of 

Granny’s Schoolhouse when such injury or sickness occurs during any of the 

aforementioned trips. 

 I understand that I may revoke this permit at any time and either refuse to allow 

my child to take a field trip, or to request that my child take certain field trips which I feel 

would be to his/her advantage. If I desire to take either of these actions, I will notify the 

director of the school in writing stating these requests.  

 

I the undersigned give my permission/do not wish for my child to take part in field trips.  

(Circle ONE) 

Signature of Parent or Guardian ____________________________________________ 

Child’s Name ___________________________________________________________ 

 

Student Agreement  

 

1. For safety reasons I will follow instructions of all the teachers.  

2. I will always stay where I can see the teachers and they can see me.  

3. I will keep my hands to myself and only good talk will come from my mouth.  

 When I conduct myself in this manner it keeps everyone safe. If I am unable to do 

this I will stay at Granny’s for the next field trip. My teacher and I will explain what 

happened to my parent at pick up time.  

 

_____________________________    _________________ 

 Student’s Signature       Date  


