
ARLINGTON HIGH SCHOOL FIELD TRIP APPLICATION/APPROVAL FORM 
(Please verify availability of date before submitting form) 

 
 
Date of Trip______________________________  Class ___________________________________ 
 
Teacher(s) in charge ____________________________________ No. of Students ______________ 
 
Other adults/faculty ________________________________________________________________ 
 
DESTINATION ________________________________________Phone # ____________________ 
 
Educational Purpose of Field Trip: ____________________________________________________ 
 
Transportation ______________________________ Time leaving _________ returning _________ 
Other transportation: Private cars? ________ Owners?__________ 

(Must be employed by Arlington Public Schools) 
Names of adults driving cars _________________________________________________________ 
Insurance coverage (describe) ________________________________________________________ 
Other details (explain) ______________________________________________________________ 
Chartered Bus _____________________________________________________________________ 
 
Dress requirements _________________________________________________________________ 
 
Meal arrangements ________________________________________________________________ 

(If more than 12 students are to miss school lunch, teacher must notify cafeteria) 
 
Cost per individual _______________________  Group Leaders ____________________________ 
 
 
Students briefed on itinerary in case of separation.  Permission for students to return individually, 
meet parents elsewhere, etc. ____________________________________________________ 
 
 
This application must be accompanied by signed parent permission slips and list of students and 
filed with the principal at least seven days before the trip is to take place.  Questions about procedure 
and policy may be directed to the principal. 
 
 
Application by _________________________________________________ Date ______________ 
   (Teacher/leader/advisor) 
Approved _____________________________________________________ Date ______________ 
   (Department Chairperson) 
Approved _____________________________________________________ Date ______________ 
   (Principal) 
 
    C&W Transportation                  Lexington      Robin or John     781-862-4747 
    Vocell Bus Co.                           Malden         Paul Goodman    781-393-0220 
   North Suburban Transp            Woburn          Linda                  781-933-8474.   
 

All transportation must be coordinated through  Rick Iannelli,  
Supervisor of Transportation for Arlington Public Schools ~ x3503 

 



 
 

 
 
        Field Trip:    
        School:      
        Teacher:    
        Date:                      
 
 
 

PERMISSION TO PARTICIPATE AND RELEASE FROM LIABILITY 

 Your child’s teacher has volunteered to organize a school-sponsored field trip.  Participation in 
this field trip is voluntary, but you must give permission before your child can go.  If you do not give 
permission, your child will remain at school for the regular day and continue academic work there.  This 
field trip is not essential, and your child’s grade will not be affected by participation in this trip.  This trip 
is offered as enrichment.  

 Your child’s teacher may provide additional details such as clothing requirements, lunch 
provisions and other details in an accompanying correspondence to you.  Please read this information 
carefully.  Your child will be supervised by teachers and/or parent chaperones.  It is possible that your 
child may face more risks by participating in this field trip than if your child stayed at school.  We cannot 
enumerate every risk, but we believe that you are generally familiar with this activity and your child, and 
are in the best position to decide whether your child should participate.  The School Department and 
Principal have approved this field trip, but we cannot and do not guarantee that there will be no injuries or 
damages as a result of this field trip. 

 This is a legal document and you are free to obtain a lawyer’s advice before signing it.  You may 
not, however, change the language of this form, and any additions or deletions you make to this 
permission and release have no effect.    

 By signing this form, you agree that your child may participate in the field trip. By signing this 
form, you also agree to release the Town of Arlington, Town officials, Town employees and all parental 
program and activity volunteers or chaperones from any and all damages, death and/or injuries of any 
kind you and your child might suffer as a result of participating in this field trip, except for those that 
result from gross negligence or wanton and willful misconduct. This agreement to release does not apply 
to any independent contractor.  

 Signed: 

 

 Parent/Guardian of:        

 Teacher/Grade:        

 

 

 



ARLINGTON HIGH SCHOOL 

TEACHER NOTIFICATION FOR FIELD TRIP 

 

 

___________________________is going on a field trip on ________________________ 

And will miss periods _____________________.  We will be going to ________________ 

________________________________________________________________________ 

 

 

The student knows that he/she is responsible for all work missed.  Please indicate your 
permission for attendance by signing in the appropriate space below.  A teacher’s signature 
is needed for each period the student will miss.  Please see the appropriate House Dean if 
there is a question on the advisability of his/her attending the trip. 

 

The field trip will take place on a/n ______ day.  Please sign only if the student will miss your 
class. 

 

Period 1 Class: ______________________________ Signature: ______________________ 

Period 2 Class: ______________________________ Signature: ______________________ 

Period 3 Class: ______________________________ Signature: ______________________ 

Period 4 Class: ______________________________ Signature: ______________________ 

Period 5 Class: ______________________________ Signature: ______________________ 

Period 6 Class: ______________________________ Signature: ______________________ 

 

 

 

 

 

 

 



 

 

Male ________  Female_______ 
 
 
Student’s Last Name   First Name   Middle Initial 
 
 
Home Address        Zip Code 
 
     /      / 
Telephone No.                                    Date of birth   Grade/Homeroom 

(A copy of the birth certificate may be required) 
 

IN CASE OF EMERGENCY CALL 
 
1.  _____________________________________________________________________ 
 Name       Telephone #   Relationship 
 
2.  _____________________________________________________________________ 
 Name    Telephone #   Relationship 
 
 
 
 


