
 
Career & Technical Education Field Trip Permission 

 
 

DEARBORN PUBLIC SCHOOLS 
Field Trip Agreement 

  
I hereby give my permission for _________________________________to attend and take part in the field trip to 
____Little Caesars Arena_____.  We will leave from _____Michael Berry Career Center at __1:00 pm November 29,  and 
return at 
___9:30 pm.  
 
I understand that the student is not required to participate in this field trip, that it is not part of the student’s required 
curriculum, and that should I decline to sign and return this form the School District will provide an alternative educational 
experience for the student for the duration of the field trip. 

 
I understand that, during this field trip, the student is expected to follow all school rules and will cooperate with, and follow 
the directions of, the teachers, chaperones and bus drivers. 
 
I agree to hold the Dearborn Public Schools and its employees harmless from all damages, costs and attorney fees incurred as 
a result of any injury or damages caused by the student during the course of this field trip. 
 
In the event that the student mentioned above requires any medical, dental or hospital treatment whatsoever on said field trip, 
I/We hereby specifically authorize the Dearborn Schools, its employees, its agents or servants, to obtain whatever medical, 
dental, or hospitalization treatment deemed necessary.  I/We further agree to pay to the medical or dental treating facility any 
and all costs incurred as a result of said treatment; further, in the event that the Dearborn Schools is compelled to pay for such 
medical or dental treatments, I/We hereby specifically agree to reimburse said school district for all costs which may have 
incurred. 
 
Medical information of which the teachers/chaperons should be aware, and medications* needed by the student while on the 
field trip. 
 
*Medication authorization form must be on file in the school office 
 
Phone numbers where the parent/legal guardian can be reached during the field trip. 
 
 
Home Phone                    Work Phone Parent/Guardian Signature 
 
Mode of Transportation: _____Commercial Bus   _______ Private Vehicle   ________ Dearborn School Bus ______Walking 
 

************************************************************************************** 
TO TEACHERS AND STUDENTS 

IT IS THE STUDENT’S RESPONSIBILITY, to be certain that each teacher is notified and sign the appropriate hour 
below (only classes that will be missed because of the field trip will be necessary).  In addition, it is the student’s 
responsibility to prearrange the make up of all assignments, quizzes, tests and other class work for that day(s). 
 
IT IS THE TEACHER’S RESPONSIBILITY, when signing a field trip form, that a note is made in their attendance book 
of such field trip so that the student is not marked absent. 
FIRST HOUR _____XXXXXX________________ _FOURTH HOUR ___XXXXXXXXX______________ 
 
SECOND HOUR ________XXXXXXXX____________FIFTH HOUR __________________________ 
 
THIRD HOUR ________XXXXXXX______________SIXTH HOUR _________________________ 
Please note:  This form must be returned to the teacher sponsoring the field trip.  Copies of this agreement shall be in the 
possession of the sponsors of the field trip.  Sponsoring teacher must then turn in all field trip forms to the student office the 
day after the field trip. 


