
 

 

Dear 7​th​ and 8​th​ grade parents, 

Throughout the 2019-2020 school year, your child will have regular opportunities to participate in service 
learning during normal school hours.  Service learning and dates will be communicated with parents prior to the 
day of travel by email.  We are asking each parent to sign one permission form granting consent to travel to and 
from service learning locations during regular school hours for the entirety of the 2019-2020 school year.  Any 
additional trips that would go beyond normal school hours, or are not a service learning trip, an additional form 
would be sent home to sign.  If you have any concerns or questions regarding any trip we are taking, please feel 
free to call. 

Thank you, 

Eloy Rodriguez 

PARENT TRAVEL CONSENT FORM 

This form consents participation in school-sanctioned service learning trips during normal school hours for the 
2019-2020.  

Student: ____________________________________________ Grade Level:    7​th​   8​th​   (circle one)  

Address: ____________________________________________ Home Phone: ____________________  

Parent 1 Name: _______________________________________ Cell Phone: ______________________  

Parent 2 Name: _______________________________________ Cell Phone: ______________________ 

Emergency Contact: ___________________________________ Cell Phone: ______________________ 

The above named student has my consent to travel to and from service learning locations throughout the 
2019-2020 school year that occur within normal school hours.  I am aware transportation may include school 
owned vehicles, a private vehicle driven by school faculty/staff,  a private vehicle driven by a parent volunteer, 
or if close enough, walking off school property with school faculty/staff. 

My signature on this form also gives authorization to seek first aid or emergency medical treatment during off 
campus travel if perceived necessary.  I hereby release Lancaster Mennonite Schools, any of its administrators, 
faculty, board members, and staff, from any and all liability arising out of my child’s participation in the above 
trips. 

Pertinent Medical Information: 
____________________________________________________________________________________________
____________________________________________________________________________________________
_________________________________________________________________________________________ 

 

Signature of Parent:___________________________________________  Date:____________________ 

Please return this form to your homeroom teacher the first week of school.  Thank you 


