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FAMILY TRIP REQUEST FORM  

I (We) are requesting permission for _____________________________________________ to  

participate in a family trip. The student will leave for the trip on ________________ (first day  

of absence). The student will return to school on ________________ (date). Activities in which 

the student will participate:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Accompanying the student on the trip will be:  

________________________________________ Relationship _________________________ 

________________________________________ Relationship _________________________ 

________________________________________ Relationship _________________________ 

________________________________________ Relationship _________________________ 

The student will will not (circle one) be able to do homework during the trip (if more than   

one day).  

Signature _________________________________ (Father or Guardian) Date ____/____/____ 

Signature _________________________________ (Mother) Date ____/____/____  

14 Dec 05 

partnering with parents … equipping students … embracing truth  


