
VDOE Model Form

GENERAL PERMISSION FOR REGULARLY
SCHEDULED TRIPS

Child’s Name:

Routine Trip
Destination(s)

Mode of Transportation:

Walking

School bus

Public transportation

Center Bus/Van ___________________________________ Name of Driver

Other vehicle

I grant permission for my child to participate in the regularly scheduled
trips described above. I understand that I will be informed of all planned
field trips and that I may withdraw my permission for a planned trip if I
so desire.

Parent’s Signature:

Date:

(10/21) CDC-Field Trip Permission - Regularly Scheduled


