
Kent Academy 
			1814	Euclid	Avenue	
	Charlotte,	NC	28203	

 FIELD TRIP PERMISSION FORM 

Field trips are an important component of a multi-sensory education and will be scheduled as 
deemed appropriate to reinforce classroom experience. Parents will be notified of field trip 
details through school correspondence in advance of the scheduled event. Details provided will 
include location, date, time, transportation plan, lunch plan, appropriate dress, and associated 
fees. By enrolling your child at The Kent Academy, you are giving tacit permission for your 
child to attend any and all school sponsored field trips according to the statement below. If you 
wish to "opt-out" of a field trip, you must do so in writing to the Director by the date specified on 
the field trip notice.  

As parent/guardian, I give permission for this child to participate in all school sponsored field 
trips during the ______________ academic year. I agree to take full responsibility for my child's 
participation in all field trips and assume all risks involved. I agree to hold Kent Academy 
harmless for any accident or injury, regardless of degree, incurred by my child while traveling to 
and from or participating in any field trip and do fully release Kent Academy from any liability. I 
understand that it is my responsibility to notify the school in writing by the date specified in the 
field trip details if I wish to rescind permission for any particular trip. I understand that my 
account will be debited for fees associated with all field trips for which I have not rescinded 
permission by the due date. My signature below confirms my acceptance of this statement.  

Child(ren)	attending	Kent	Academy:	

_________________________________________________	 ________________________________________________	

Parent	Name:	_____________________________________________________	

Parent	Signature:	_________________________________________________	Date:	____________________________	

Parent	Contact	Information:	
Cell:	__________________________________________________	Email:	_________________________________________	

Emergency	Contact	Information:	
Name:	________________________________________________	Relation	to	child:	______________________________________	
Cell:	___________________________________________________	Email:	__________________________________________________	

Preferred	Hospital:	___________________________________________________________________________	
Please	attach	proof	of	Health	Insurance	(Copy	of	Card	front	and	back)	
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