
BUCKHORN HIGH SCHOOL 
FIELD TRIP 

PERMISSION FORM 
 

 
 
 
 
The following student will be participating in a field trip 
to_________________________________ on _____________. 
The student will be leaving school at ________________ and will return back to 
school at ____________o’clock. 
 
This form must be returned to the attendance office before school begins at 7:50am. 
 
Thank you,  
 
 
 
Teacher 
 
 
Student Name__________________________   Grade______ 
 
Parent Signature_____________________________________ 
 
Parent Contact Information: 
 
Work #:______________________ 
 
Home #:______________________ 
 
Cell #:________________________ 

 
 
 
 


