
Student Activities Permission Slip
(PLEASE PRINT CLEARLY)

 
 Student’s/Chaperone’s Name (As it appears on your driver’s license if you are of
 
age)_________________________________________________ Grade_____________
 
Address w/ City and State __________________________________________________
 
Home and Cell Number____________________________________________________
 
Parent Names w/ Cell Numbers (Ignore if you are a chaperone) 
_____________________
 
________________________________________________________________________
 
Alternative Emergency Contact w/ Name and Cell Number________________________
 
________________________________________________________________________
 
Known Medical Ailments __________________________________________________
 
Insurance Company and ID#________________________________________________
 
Any medications taken on a regular basis must be accompanied by a signed 
consent to administer  form.  Obtain form in school office.  
 
I give permission for my child to attend the trip to __________________________

 on _____________________________.  Students will be transported by _____________

 ______________________.  If private vehicle, drivers are: 

________________________

________________________________________________________________________

 
Teachers or adult chaperones associated with First Academy may obtain emergency 
and/or life saving medical treatment necessary for my child.  I understand that on any 
field trip or activity there may be risks associated with the activity that could result in 
injury or death.  I acknowledge that I am willing to assume these risks in order for my 
child to attend this activity.  I understand that this permission slip does not absolve the 
school from reasonable supervision. If traveling in private vehicles, I understand that the 
school’s insurance does not activate until my child arrives at or returns from the field trip 
destination and has exited the private vehicle.
 
X_____________________________________________Date___________________
(Parent’s Signature)
_______________________________________________
(Printed Parent’s Name)



Student Travel Pledge
First Academy

 
 
1.  I understand that while I am traveling on this trip, I am representing my home, school,
     and Jesus.  My conduct, words and attitude will always reflect that.
 
 
2.  I understand that no students may consume or purchase alcohol, tobacco products or 
     illegal drugs for the duration of the trip.
 
 
3.  I understand that profanity may not be used at any time on this trip.
 
 
4.  I understand that boys and girls are not allowed in the rooms of members of the  
     opposite sex without appropriate adult supervision.
 
 
5.  I understand that I must stay with my chaperone at all times.
 
 
6.  I understand that modest casual dress (as required on a dress-down day) is expected.
 
 
7.  I understand that I am expected to participate in all group activities.
 
 
8.  I understand that if I violate our school’s standards, I may be sent home at my own  
     expense. Disciplinary  actions  may  include,  but  are  not  limited  to,  suspension, 

expulsion,  and/or  withdrawal  of  privileges,  including  participation  in  graduation 
ceremonies.

 
 
9.  I understand that chaperones are taking time out of their busy lives to help make this
     trip possible.  I will give them the respect and obedience they deserve.
 
__________________________________________
(Student’s Signature)
 
__________________________________________
(Parent’s Signature)     
 
 
______________________
(Date)
 



Chaperone Pledge
First Academy 

 
 

1.  I understand that while I am traveling on this trip, I am representing my home, school,
     and Jesus.  My conduct, words and attitude will always reflect that.
 
 
2.  I understand that I may not consume or purchase alcohol or illegal drugs while on this
     trip.
 
3.  I understand that profanity may not be used at any time while on this trip.
 
 
4.  I understand that I must remain with the students in my group at all times.
 
 
5.  I understand that modest, casual dress is expected.
 
 
6.  I understand that I am expected to participate in all group activities.
 
 
7.  I understand that if I violate our school’s standards, I may be sent home at my own       
     expense.
 
 
8.  I understand that while this may be a vacation for me, my primary concern must be the 
     supervision, welfare, and safety of the students in my group.

9.  I understand that I am obligated to report student or chaperone misconduct to the 
group leader.

 
 
 
 X_______________________________________
 (Chaperone’s Signature)
 
 
 ______________________
 (Date)  
 


