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Sacramento City Unified School District 

Parent Permission for Student Field Trip 
 
School Name _____________________________________________________  Date ____________________ 

Teacher Name ____________________________________ Room # ________  Telephone # _____________ 

Field Trip Destination ________________________________________________________________________ 

Date ____________________ Departure Time _______________ Return Time ________________________ 

Transportation will be via: ☐ Walking ☐ School Bus 

If the trip is not during the regular school day or begins or ends outside regular school hours, and the student is not 
within walking distance from school, parents should arrange for transportation to and from school or point of departure 
and return. 
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