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FIELD TRIP PERMISSION FORM 
 

 
Signing below acknowledges your consent to allow any of your enrolled children to attend scheduled 
field trips with Agapé Jr. Academy. Unless notified prior to any field trips which appear on the school’s 
academic calendar and/or notification of an unscheduled trip has been provided to the parent, the 
school, Agapé Jr. Academy, will allow your child to attend/participate.  

 

I, authorize Agapé Jr. Academy to transport my child/children on school related field trips.  

Name of Child: ____________________________________________________________________ 

Name of Child: ____________________________________________________________________ 

Name of Child: ____________________________________________________________________ 

Name of Child: ____________________________________________________________________ 

 
 
 
Parent’s Print Name: _______________________________________________________________ 
 
 
Parent’s Signature: ________________________________________________ Date: ____________ 
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