WOOD-RIDGE HIGH SCHOOL
258 HACKENSACK STREET
WOOD-RIDGE, NEW JERSEY 07075

201-939-0810

DATE:

Dear Parent/Guardian:

On , the of

Wood-Ridge High School plans to make an educational field trip to

Following is information about this trip:

Departure Time:

Destination: Via:

Expected Time of Return:

Approximate Cost will be:

The entire trip will be under teacher supervision. However, the parent’s permission is
necessary before anyone is allowed to go on this trip. Depending upon the nature of
the field trip, it may be necessary to deviate from the present school dress code. This
decision will be at the discretion of the teacher sponsor. It is to be thoroughly
understood that all students going on these trips must return with the group.

has my permission to go to

(student’s name)

with the

(destination) (organization)

Date: Signature of Parent:

Date: Signature of Student:




