PARENTAL AUTHORIZATION

K AND
Fairfax County ACKNOWLEDGMENT OF RISK

PUBLIC SCHOOLS

(TRANSPORTATION BY PARENT)

My child will be attending a field trip with School to

on

By signature below, I request permission to remove my child from the
supervision of his/her teacher and trip chaperones (if any), for the purpose of

transportation to and/or from the field trip destination. My son/daughter will

depart on with and meet the rest of the group at

My son/daughter will return to with

I understand that this requested permission will be granted by the school
principal upon receipt of this signed form, unless, I am contacted by the

principal.

Date Print Student Name

Print Parent/Guardian Name

Parent/Guardian Signature
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