
Monticello Christian Academy (MCA) 
School Field Trip Information & Permission Form 

 
 
On ________________________________ your child’s class will be taking an educational/recreational 
field trip to: 

Location Information: _______________________________________________________________________________ 

_________________________________________________________________________________________________________ 

We will leave MCA at: __________________________________ and return by: ____________________________ 

The students will be transported by: ______________________________________________________________ 

Field Trip Cost will be: $______________________ 

Detach, complete and return the permission form below by ________________________ to your 
child’s teacher in order for your child to participate. Please send cash or check (to MCA) 
along with the permission slip (if applicable).  

*Activities are supervised by qualified MCA staff and volunteer parents.  Reasonable care is taken to 

prevent accidents, however, the parent/guardian recognizes that Monticello Christian Academy cannot 

be responsible for personal injury and therefore agrees to hold Monticello Christian Academy harmless 

and indemnify the school, in connection with any accident, including but not limited to injury inflicted 

by or upon the student. 

Please sign and return this field trip permission slip so your child may participate in the above field trip 

and its activities.  Students without this signed permission form, in the MCA office before the actual 

departure time, will not be allowed to leave.  Those not going on the field trip will remain at MCA in a 

supervised study hall opportunity. 

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

Please print: 

I _____________________________________________________________ hereby give permission for my child  

______________________________________________ grade ______________ to participate in the field trip to  

______________________________________ which is scheduled for _______________________________________. 

 I understand that my child will be transported by ______________________________________________.  

I will be most easily reached in case of emergency on the date of the trip at the following 
number(s): 

Name:                                                          Number:                                                 Cell/Work 

_______________________________________     _____________________________________    _____________________ 

_______________________________________     _____________________________________    _____________________ 

 

 

Signature: ___________________________________________________________ Date: __________________________ 


