
 FIELD TRIP PARENTAL PERMISSION FORM 

 The  lab will participate in a field trip on  to  . 
 (name of program)  (date)  (destination) 

 The students will be transported to and from the field trip site in the school bus/van/other  . 
 (specify) 

 The students will depart from LCTI,  , at approximately  and, the 
 (parking lot #)  (time) 

 students will return to LCTI,  , at approximately  on  . 
 (parking lot #)  (time)  (date) 

 Please note: AM students on a full day field trip will take the 2:45 p.m. district bus from LCTI to the 
 sending school. The students might arrive home later than usual. If the field trip begins or concludes 
 before or after the usual school hours, parents/guardians are responsible for transportation of the student 
 to and/or from LCTI. The students will be accompanied on the field trip by the teacher,  . 

 (name of teacher) 
 Additional information, if needed, will be provided by the teacher(s) in charge of the field trip. Please 
 complete the bottom portion of this page and return it to  by  . 

 (name of teacher)  (date) 

 has my permission to participate in the field trip  to 
 (name of student)  (destination) 

 on  , accompanied by the teacher,  . If your child has  any 
 (date)  (name of teacher) 

 special medical conditions, please notify the teacher at least two (2) weeks prior to the field trip. If your 
 child requires medication during the field trip, please see the attached information. I authorize any 
 emergency medical treatment by a physician at an accredited hospital and/or by emergency personnel 
 if such treatment shall be deemed necessary. 

 will follow all of the school rules, recognize the  authority of the 
 (name of student) 

 chaperone, and will return on the transportation in which he/she departed for the field trip. 

 (printed name of parent/guardian) 

 (signature of parent/guardian)  (date) 

 Phone numbers to contact parent/guardian during the field trip in case of an emergency 

 (name/emergency phone number)  (name/emergency phone number) 
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           **  THIS IS A BEFORE AND AFTER SCHOOL FIELD TRIP  **
FBLA members must be transported to LCTI by family members between 7:30am and 7:55am for a prompt 
8:00am departure.  We will return to LCTI at approximately 3:05pm.  Students MUST arrange their own 
transportation both TO LCTI and FROM LCTI on Thursday, March 6, 2025 in order to participate.
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LCTI Field Trip Medication Form 
This field trip medical form must be completed by a parent/guardian when their student goes on a field trip. This form 
ensures that the necessary information about medical conditions, allergies, and any medications (both prescription and 
over the counter) are provided to the responsible adults and staff accompanying the student on the trip. If this form is not 
completed and submitted by the deadline your student will not be able to participate in the field trip. This may 
result in a forfeit of any deposits for the field trip. 

Tylenol, Advil, Benadryl, and Tums will be brought on overnight field trips. For all other medications being 
brought on the field trip, the medication section needs to be completed.  

If your student is bringing any medication (prescription or over the counter), please read the following for the process of 
bringing medications on an overnight field trip: 

 An envelope will be provided. All medications will need to be brought in the envelope. Student’s name needs to
be on the outside of the envelope.

 For all medications, try to only send enough for the trip.
 Prescription medications must be in the prescription bottle from the pharmacy.
 Over the counter medications must be in the original bottle/box.
 If any medications are left over after the field trip, a parent/guardian will need to pick up the leftover medications

from the health room. Leftover medications can be picked up during normal school hours. For field trips
occurring outside of the normal school year, a parent/guardian will need to pick up the leftover medication upon
student’s arrival back from the trip.

Medication not supplied in this manner, will not be taken on the field trip, and will not be given to the student. If 
your student is prescribed a new medication after this form has been handed in, a doctor’s note will need to be 
supplied in order for the new medication to be administered to the student.  

Please fill out, detach, and return the following. If there is anything else the chaperone/nurse should know about your 
student, please write on the backside of following section.  
Signing below will signify understanding and adherence to the above and giving consent for your student to receive 
medication while on the trip: 
      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Parent/Guardian Information 
Full Name: ___________________________________  Signature: ___________________________________ 
Phone Number: ________________________________ 

Student Information 
Student’s Full Name: ___________________________________________________________ Grade: _______ 

Medical Conditions: _________________________________________________________________________ 
Allergies: _________________________________________________________ EpiPen needed:      Yes      No 

If your student does not require medication, and is not bringing any medications, please check this box.  

Only fill out the box below if your student is bringing medication(s). 
Medication Details 

Name of Medication Dosage Frequency 
Time of 
Medication 

Route (ex: by 
mouth, injection) 
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