
 
 
 
FIELD TRIP PERMISSION 
 
Students have the opportunity to visit various sites and businesses as part of their education and 
career exploration activities. The purpose is to learn through direct observation and participation. 
 
Participation Consent:  ​I consent to the participation of my son/daughter in Charlevoix Public 
Schools’ off-site activities while a student at Charlevoix Elementary School.. Teachers may send 
home a separate permission slip for field trips outside of the Charlevoix area.  
 
Student Information:​_________________________________, _____________________  

                                           ​Last Name​                                         ​First Name  
 
Address​:​______________________________________________________________________

 
 
(             )____________________​     ​(                 )____________________​   ​Grade:_______  
Home Phone                                Emergency Contact Phone   
 
 
Field Trips / Class Projects: 
Permission is granted for my son/daughter to participate in field trips while a student at Charlevoix 
Elementary. Transportation will be provided by qualified drivers. 
 

□  Yes      □   No 
 
I hereby release the school from any liability that might result from my son/daughter riding as 
indicated on this form. I reserve the right to cancel this authorization at any time by written notice to 
the school office. 
 
 
Parent/Guardian signature​_______________________________  Date_______________ 
 

 
 

 
 
 

NOTICE OF NONDISCRIMINATION: In reference to Policy JAA-B, Charlevoix Pubic Schools does not discriminate on the basis of religion, race, color,                    
national origin, sex, or disability in its programs, activities or employment. Further, it is the policy of this District to provide an equal opportunity for all                          
students, regardless of gender, religion, race, color, national origin or ancestry, disability, marital status, place of residence within the boundaries of                     
the District, or social or economic status, and/or any other legally protected characteristic, to learn through the curriculum offered in this District.                      
Inquiries related to discrimination on the basis of disability should be directed to Section 504 Coordinator: 05200 Marion Center Rd., Charlevoix, MI,                      
49720, (231)547-3222.Direct all other inquiries related to discrimination to: Superintendent, 104 E St Mary’s St, Charlevoix, MI, 49720, (231) 547-​3200​. 


