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DUBLINK Y ScHooLs Parent Consent for Trip Form

e Parent/custodian/guardian is to read and complete this form.
* The form is to be returned to the staff member in charge of the trip.

I, (Parent/Guardian name),
permit my child, to participate in
the trip to

I understand that this trip is part of the District’s educational program and provides a learning

experience of educational value to my child.

Parent/Guardian signature Date



	ParentGuardian name: 
	Student's name: 
	trip location: 


