
 MERIDIAN SCHOOL FIELD TRIP PERMISSION FORM 
2010-2011 

Family Name __________________________________ 

Students: 
Name_________________________________Grade________ 
Name_________________________________Grade________ 
Name_________________________________Grade________ 
Name_________________________________Grade________ 
Name_________________________________Grade________ 

I hereby give my permission for my students to attend off-campus 
field trips and activities as scheduled by Meridian School faculty and 
staff. 

Date__________ Parent Signature___________________________


