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         WALKING FIELD TRIP PERMISSION FORM 2025/2026 
 

 

Your child/children will be involved throughout our school year in a number of activities and field trips.     
Please complete the form below and return to the school as soon as possible.  Thank you for your 
cooperation. 
 
The activities and field trips include but are not limited to the following: 
 

● Walking to St. Martha’s Church to attend Mass, visit with Father, tour of the Church, etc… 
● Walking to Atso Towaawa Park or Nicholas Sheran Park for school activities 
● Walking to assisted living facilities or community businesses on the Westside for class activity 

 
All activities will have prior approval of the Principal and will be properly supervised by school staff.  
Teachers will still send home permission forms for all field trips that require transportation.  
 
I authorize __________________________________________  in Grade _______________ 

                                  (Print child’s name) 
 
to attend school activities and field trips throughout the school year. 
 
 
Emergency Contact Name: __________________________________________  
 
 
Emergency Phone Number: __________________________________________ 
 
 
The following is a list of my child’s medical conditions (including allergies, conditions requiring 
medication.), a list of medication that my child must take and any special instructions regarding 
medication storage and administration: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
If my child requires medical attention, I authorize the supervisors to seek necessary medical treatment. 

 
 
 
__________________________________                             __________________________ 
       Signature of Parent/Guardian      Date 

 

 


