
OCALA CHRISTIAN ACADEMY 

FIELD TRIP PERMISSION FORM 
 

We will be attending a trip to                                                on                  

                         .    We will be leaving the school at                  and will return by  

                 .  Please note that your child must conform to the dress code as outlined in the 

HOME AND SCHOOL HANDBOOK unless indicated below. Please sign and return the permission 

slip by                                        . 

                                           

                                                          (Field Trip Sponsor/Teacher) 

 

PROPER FIELD TRIP ATTIRE and ANTICIPATED EXPENSES 

 
      Regular school uniform    Cost for this Outing  $                         

      Loose-fitting jeans and    Money for Lunch  $                            

      OCA uniform polo shirt                       Send a Bag Lunch                              

      Knee-length shorts and    Other                                          

      OCA uniform polo shirt                                                                       

        

CHAPERONE INFORMATION 
If you wish to attend as a chaperone, please indicate by checking the box provided on the lower half 

of the permission form.  Chaperone fee must be sent in with your student’s field trip payment. Any 

chaperone accompanying students on this trip must adhere to the proper dress code and may not 

bring other family, children, or friends.  A chaperone letter will be sent home for you.   

 

                  Chaperone cost for this Outing  $                         

 

---------------------------------------------------------------------------------- 
 

 

My child,                                                has my permission to attend the trip on 

                     (Student >s name) 

                to                                          with                             . 

 

They will be leaving school at              and returning at            .  I will not hold the school 

responsible in case of accident or injury. I can be reached at this number in case of an emergency    

                                                .      

  (Parent=s phone number) 

The undersigned, as the parent and/or legal guardian does hereby consent to any and all necessary 

medical and surgical treatment, including stitches, deemed necessary by a licensed physician or 

dentist and for the transfer of the child to a reasonably accessible hospital in the event that it is 

necessary and I cannot be contacted. 

 

  ___                   ______                                    

       (Parent/Guardian Signature)                  (Date) 

 

□ I wish to attend as a chaperone                                                 rdp/17 


