COPPELL INDEPENDENT SCHOOL DISTRICT
INFORMATION ON SCHOOL TRIP AND PERMISSION FORM

CAMPUS:  _________CHS___________________________________________________________

A school trip to _SMU __________________________________ involving your student is scheduled 

for (date) __Tuesday, Nov. 29th_________ from (time) ___2:45pm-7pm_.  The purpose of the trip is 

to _attend the Katie Couric lecture to area students____.   We plan to travel by_parent carpool.   We will 

return to the school at approximately __6:30-7pm_____.  Students involved in school-sponsored events 

are under the same guidelines, rules, and expectations as if they were on campus.     A sponsor reserves

the right to send any student home at the expense of the student’s parents for  inappropriate behavior or

 misconduct that violates the CISD Student Code of Conduct.

Please contact me at __214-883-7927______________________ if you have any questions.

__________________________________________

_________________________________

 Staff Member’s Signature




Date
Please sign and return the following form to______Mrs. Kennedy_________________________.

_________________________________________, ____________________, ______________ has my 

Student’s Name



ID #

         Grade

permission to go on a school-sponsored trip to ______SMU_______________________________.   I 

understand that all precautions will be taken to prevent any accident; and I do hereby release the Board, administrators, and staff of the District of any responsibility for financial losses or personal injury, including death, or damages arising from accidents .   In the case of an emergency, I hereby authorize a representative of the school to seek medical attention for my child.

________________________________
___________________________________
_______________

     Printed Name of Parent/Guardian

Signature of Parent/Guardian

Date

__________________________
___________________________
___________________________

      Home Phone Number
         Work Phone Number 


