
KINGSTON CITY SCHOOL DISTRICT 

        FIELD TRIP INFORMATION FOR PARENTS/GUARDIANS 

PLEASE KEEP THIS PAGE FOR YOUR INFORMATION. 

Details:  
Classes participating: _______________________________________________________________________________________ 

Destination: ______________________________________ Phone number: ______________________________________ 

City/Town:  _______________________________________ 

Date of Trip: ______________________________________  Make-up date: ______________________________________ 

Departure time:  _____________________________ Departure location:  _____________________________ 

Return time (arrival at return location): ______________ Return location: _________________________________ 

Type of Transportation:    Bus ______  Walking ______ Other __________________________________ 

Cost:  _____________________________ 

Purpose of trip:  
____________________________________________________________________________________ 

____________________________________________________________________________________ 





KINGSTON CITY SCHOOL DISTRICT 

FIELD TRIP CHAPERONES 

School: ________________________________________________ 

We will require additional chaperones for our field trip to ___________________________ on 
______________________________.  If you are interested in chaperoning, please return this 
page with your child’s permission slip. 

~District practice only permits legal guardians of a children attending the field trip 
as eligible chaperones.   
~Chaperones must be approved as a volunteer (policy #1250) in advance of the  
field trip.    
~District policy supports only enrolled students participating in field trips.  No  
siblings are allowed. 

 _______ We are able to accommodate all chaperones.  The cost for chaperones 
will be $________.  Please send payment with this form. Cash or check payable to: 
______________________________________. 

 _______  We are limited to the number of chaperones on this trip.  The cost for chaperones 
will be $________.  If you are interested in chaperoning, please return this form 
with payment.  If we are not able to bring all interested parents, your money will 
be refunded to you.  Parents who have not chaperoned trips this year will have 
first priority.  

 _______  We are limited to the number of chaperones on this trip.  The cost for chaperones 
will be $________.  If you are interested in chaperoning, please return this form.  
No payment is necessary at this time.  If we are able to accommodate your 
request, you will be notified and payment can be made at that time.  Parents 
who have not chaperoned trips this year will have first priority.  

 _______  Thank you for your interest in chaperoning this trip, no additional chaperones are 
needed. 

______________________________________ _____________ 

Signature of parent/guardian  Date 

Student name: _____________________________        Teacher: ___________________________ 

Revised: 8/2020 


