Date of Field Trip:
____________
Administrative Approval:
____________
Deadline for Returning Form to Sponsor:
____________
Spring Valley High School

Home of the Grizzlies
ACTIVITY / FIELD TRIP ELIGIBILITY FORM

  
                                

   
                  _________                      

Full Name


                                 Student Number
                                                 Grade
                            
The above mentioned student plans to participate in a Spring Valley High School sponsored Activity/Field Trip to:  
________________________________________________________________________on __________________________               
as a member of:  ___________________________________________   Departure from class(es): ______________a.m./p.m       
Return to class(es):                                       a.m./p.m. 

Transportation will be provided by: _________________________________________________________________________
⁭ I hereby authorize my child to attend/participate in the above mentioned activity.
⁭ I do not authorize my child to attend/participate in the above mentioned activity. 
I understand that if my child is failing a class and/or classes and does not receive permission from all teachers to attend, he/she will not be permitted to participate.





____________________________    ____________________




        Parent/Guardian Signature                               Date
Teachers:  Your signature indicates that you acknowledge that this student has requested permission to attend an Activity/Field Trip that has been approved by the Sponsor and the Administrator of Student Activities, and that this student is in good standing.

TEACHERS:  DO NOT SIGN BELOW WITHOUT ADMINISTRATIVE APPROVAL AND PARENT/GUARDIAN SIGNATURE.

Period
Teacher Signature
                     Grade       Subject and Assignment


1st 

  





2nd 







3rd







4th 







5th 







6th 







7th 







8th 






