
                                                                                                                                                    
 
 
 

PARENTAL FIELD TRIP/TRANSPORTATION  
AUTHORIZATION FORM 

 
 
 
 

I, _________________________________, GIVE MY PERMISSION FOR MY CHILD(REN)   

                                                _____________________________________, 

    _____________________________________, 

    _____________________________________, 

TO BE TRANSPORTED AND SUPERVISED BY ALIEF BAPTIST ACADEMY’S PERSONNEL, 
FACILITY EMPLOYEES OR DESIGNATES TO AND FROM AND/OR ON THE FIELD TRIP TO 
_________________________________________. 
                (name of field trip location) 
   

      TRANSPORTATION:       give           

                                                      do not give – my consent for my child(ren)    
 

                                                      listed above to: 

                                       attend field            to & from home            to & from school  
 

       WATER ACTIVITIES:      give           

                                                  do not give – my consent for my child(ren)    
 

                                                       listed above to participate in water activities: 

                                                              sprinkler play                splashing/wading pools       

                                                              swimming pools           water table play 
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