
        
St. Francis of Assisi School 

Elementary and Middle School 
2270 East Stadium Boulevard 

Ann Arbor, Michigan  48104 
Phone: 734-821-2200 

Fax: 734-821-2202 
E-mail: school@stfrancisaa.org 

PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION 

        Dear Parent or Legal Guardian: 

Your son/daughter is eligible to participate in a parish/school-sponsored activity requiring transportation to a location away from the 
parish/school building.  This activity will take place under the guidance and supervision of employees from   St. Francis of Assisi 
Parish/School.  A brief description of the activity follows: 

      Name of Event: ________Middle School Choir Trip to Chicago _________________________________________________ 

      Destination:  ___________American Federation of Pueri Cantores Chicago Festival_ __________________________________________ 

      Designated Supervisor of Event: ___Linda Opaleski___________________________________________________________ 

      Date and Time of Departure: ______February 28
th

, 9:30 a.m.________________________________________________________ 

      Date and Anticipated Time of Return: _____March 1
st

, 7:30 p.m. ___________________________________________________ 

      Method of Transportation: _______Bus_________________________________________________________________ 

 Student Cost_$679.00___ Chaperone Cost   $799.00    Method of Payment_____Pay to Corporate Travel 

I understand the event described above including all the details mentioned.  I give consent for my child, 

______________________________________, to participate in this event.  I understand that no event, including the one described 

above, is without risk of significant injury.  Nevertheless, on behalf of myself and my child, I voluntarily waive any liability of any sort 

that might arise on the part of the Catholic Diocese of Lansing, St. Francis of Assisi Parish and School, or any cleric, administrator, 

teacher, employee, volunteer, agent, chaperone, parent or student, in connection with this event.  My signature attests to my 

understanding, consent and waiver as set forth in this paragraph.  I UNDERSTAND THAT IF MY CHILD IS UNDER THE AGE OF 8, OR 

UNDER 4’ 9” TALL, I MUST PROVIDE A BOOSTER SEAT. 

In case of an emergency, the best contact phone number during the event: __________________________________________  

_________________________________________ ____________________________________________ 

Print Name      Signature 

 

_________________________________________ ____________________________________________ 

Relationship to Child     Date 

 

       I am able to drive:  Yes___________ No________  #of Seatbelts (for students)________ # of booster seats_________(if applicable) 

       Driver’s Name: ________________________________________Driver’s Cell Phone Number__________________________________  

       I have:   _______Attended a Virtus Training Session _________Signed the Volunteer’s Code of Conduct 

 _______ Completed both a Criminal Background Check form and request for Central Registry Clearance Form 

  _______I have provided the office a copy of my driver’s license 


