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JACKSON PREP CHORAL DEPARTMENT 
Field Trip Permission Slip 

Our performing groups will travel several times during the year for various performances. 
To decrease the amount of paperwork and to clarify information from students, for these 
trips, we ask that you complete this form, which covers all trips for the year (any 
overnight trips will require additional permission forms). Please carefully read options 
and fill out all your travel preferences to us.  Thank you for your prompt cooperation. 

A. _____________________________ has my permission to ride bus  transportation 
on all approved music field trips. 

B. _____________________________ has my permission to ride in an automobile 
driven only by an adult on all approved music field trips. 

 C. _____________________________ has my permission to ride in an automobile 
driven by a student on all approved music field trips within the tri-county area. 

D. _____________________________ has my permission to drive an automobile on 
approved music field trips within the tri-county area with _____ number of student 
occupants. 

I, or we, understand that my child will be expected to obey the rules of JACKSON PREPARATORY 
SCHOOL at all times during the school trip.  I further understand that my child will be sent home at my 
own expense if he/she fails to obey these rules. 
 
I, or we, give my permission for my child to be taken to the nearest hospital or emergency medical facility 
in case of a medical emergency. 
 
Signature of Parent/Guardian: _________________________________ Date: ________________ 
 
Home phone: ______________ 
Emergency/Cell phone: __________________ 
Emergency Contacts (name and numbers of at least two): 
1) ____________________________________________ 
2) ____________________________________________ 
Allergies:_______________________________________ 
Medications:____________________________________ 
 
I agree to follow the instructions of the chaperones and/or director and to stay with the group at all times.  
I realize that I may be sent home at my expense at the discretion of the chaperones. 
 
Student Signature:_____________________________________________Date:_______ 

 

Please return this form to the Director the first week of school. 

Juanaree Solop, Choral Director – jsolop@jacksonprep.skytel.com 

 


