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The class of

in room#                    will be going

on a field trip to: .

Place:

Date:

Time Leaving:                       Time Returning:

Please make sure your child:

Comments:

Return the signed Permission Slip to your child's teacher.
(Without this signed form your child cannot attend.)

I give my permission for 

to go on the field trip to

on                                                                                .

Comments:

Signed
Parent or Guardian Date
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PERMISSSION SLIP
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