
P E R M I S S I O N  S L I P  F O R  F I E L D  T R I P

Your child's class will be attending a field trip to

____________________________________________

Date: _______________________________________

Time: _______________________________________

Special Notes: ________________________________________________

____________________________________________________________

Dear parent/guardian,

I give permission for my child, _______________________________, to join

their class for the field trip to ________________________ on

_______________________ from ________________ to _____________.

In case of an emergency, I give permission for my child to recieve medical

treatment. Incase of such an emergency, please contact:

Name: _____________________     Phone Number: _________________ 

 Signature: ________________________          Date:__________________


