
 

              Atascadero Unified School District 
 

Field Trip Early Checkout/Personal Transportation 
Transportation for School-Related Trips Form must also be completed 

 
Name:  ______________________________________________________________________________   
 
Phone:______________________________  Driver's Phone:  __________________________________ 
 
Student(s) Name(s):____________________________________________________________________ 
 
Field Trip Name:  __________________________________________ Date of Field Trip:  ___________ 
 

PARENT/GUARDIAN DRIVER 
                                        
 
_____   I will be taking my student(s) early from the field trip 
 
_____  I will be driving my student(s)        
 
  _____ To the field trip 
 
  _____  From the field trip 
 

DRIVER OTHER THAN PARENT 
 
_____ I give my permission for _____________________________________________________  to 
 

_____   Take my student(s) early from the field trip 
 

_____  Drive my student(s)        
 
   _____ To the field trip 
 
   _____  From the field trip 
 

I do hear by release the school of the responsibility for my student(s) when my designated driver or I 

check(s) the student(s) out from the school or teacher.  My designated driver or I will not leave with my 

student(s) until my designated driver or I have informed the teacher in charge and signed the checkout 

sheet. 

______________________________________________________________     ____________________ 
Signature of Parent/Guardian                  Date 
______________________________________________________________     ____________________ 
Signature of Driver                               Date 
______________________________________________________________     ____________________ 
Signature of Teacher                               Date 
______________________________________________________________     ____________________ 
Signature of Principal                   Date 
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