Form 2-11

CHILD & FAMILY DEVELOPMENT PROGRAMS  
Field Trip Notification & Permission Slip
	WHEN (day and date):

	WHERE (place/destination):

	WHY (purpose/topic of study):

	WHO (center and class):    

	WITH (teachers):

	TIME (leaving the center): 
	TIME (returning to the center):


Each child must have a signed permission slip before participating in a field trip.
	Please sign and return the permission slip below before:  


KEEP THIS HALF FOR YOUR RECORDS
(----------------------------------------
RETURN THIS HALF TO TEACHER
CHILD & FAMILY DEVELOPMENT PROGRAMS
Specific Field Trip Permission Slip

DATE:                                              

CENTER:  




                                            
                                                       has my permission to participate in the field trip

                (Child’s name)
 to                                             on                                       , leaving the center at 

                    (Place)                                    
 (Date)
                             am/pm and planning to return at                              am/pm.

	I will attend.            YES     NO
	I plan to bring a sibling.             YES     NO         


	

	 Parent/Guardian Signature 
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