
 

   

 

 

 

 
 

Child’s Name  Sex  Age  Date of birth   
 

Home Address (Street)   
 

City  State  Zip   
 

Home Phone Number   
 

Parent/Guardian Name  Cell Phone Number   
 

 
 
Dear Parents/Guardians: 
 
 
There are a few field trips planned for the school year.   Parents and Guardians will be provided the 
details associated with the trips as the dates approach.  Your signature is required in order for your 
child(ren) to go on the field trip.  
 
My child ___________________________________ has my permission to participate in the field trips 
scheduled for this academic year.  
 
Name: ______________________________ 
 
Signed: _______________________________________  Date: _______________________ 
 
 
 
Thank you for completing this permission slip.
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