
   CADILLAC HERITAGE CHRISTIAN SCHOOL 
 
Dear Parent(s): 

 

We believe that the total educational experience of our students should include a blend of classroom and out of 

classroom experiences.  For that reason, we include field trips as an integral part of our educational program.  During 

the school year, your child is scheduled to take advantage of several educational field trips.  Rather than sending an 

individual permission slip home for every field trip taken, we are asking you to complete this one “blanket” form.  

 

We think this “blanket” permission form and medical consent will be much more convenient for you and the 

teachers.  The teaching staff will send notes home informing you of the time, date, and destination of all field trips.  

This will be done two or three days in advance of any trip.  As always, we shall provide proper supervision for your 

children on all field trips. 

 

Thank you for taking the time to fill out and return this form. 

 

 

William D. Goodwill 

Lead Administrator 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 FIELD TRIP PERMISSION and MEDICAL EMERGENCY FORM 

 
 School Year:  2017-2018           

 

Please Circle “Yes” or “No” and print your child’s name on the line that follows.  Please fill out one permission 

form for each child.   

 

Yes _________________________ has my permission to take part in scheduled 

(Child’s Name)  field trips sponsored by Cadillac Heritage Christian School. 

 

 

No   _________________________ may NOT take part in any scheduled  

(Child’s Name)  school-sponsored field trips. 

 

_____________________________________ ___________________________________ 

                 (Parent’s Signature)                     (Parent’s Signature) 

 

_________________________    PLEASE NOTE: If, for any reason, you do not  

(Date Signed)     want your child to participate in a certain field trip, 

please send written notice to the school office before 

that particular field trip is taken so that we can make 

proper arrangements for your child’s care. 

 

______________________________________________________________________________ 
 

In the event that I cannot be reached, I, ____________________, the parent or guardian of ___________________ 

do hereby consent in advance to such emergency care, including hospital care, as may be deemed necessary under 

the then-existing circumstances and to assume the expenses of such care for the dates from August 28, 2017 through 

June 6, 2018. 

 

________________________________    __________________ 

Signature of Parent or Guardian     Date 


