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A REGIONAL EDUCATIONAL SERVICE AGENCY

EXCURSION PERMISSION FORM

Student
Name: School/Classroom:

| understand that school excursions will be made by school bus or on public transportation. This permission
covers excursions during the school year and summer session, including community based instruction, special
activities, swim meets, field trips, and Special Olympic events.

SELECT ONE BELOW:
]I give permission for the student named above to participate in the classroom excursions.

(Signature Parent/Guardian and DATE) (Signature Adult Student and DATE)

OR

1 do NOT give permission for the student named above to participate in the classroom excursions.

(Signature Parent/Guardian and DATE) (Signature Adult Student and DATE)



