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CHILD & FAMILY DEVELOPMENT PROGRAMS
Community Action Team

General Walking Trip Permission Slip

CENTER:                                                


DATE:                                      


FOR SCHOOL YEAR ____________________ TO ______________________

Dear Parent,

An important part of our program includes walking trips in the neighborhood.   Walks expand the children’s knowledge of the world around them. Children are well supervised on walks.  A staff member will not be left alone with a child at any time or out of sight or hearing distance of another staff member.  Please sign and return the walking permission slip for our records.  Walking field trips may be planned or spontaneous. Parents will be notified on the day a walking field trip occurs.
Sincerely,

Teacher or Center Manager
A specific permission slip will be sent out for each field trip that requires transportation. 
--------------------------------------------------------------------------------------------------------------

GENERAL WALKING TRIP PERMISSION SLIP
                                                      has my permission to go on neighborhood walks

               (Child’s Name)

while attending                                               Head Start Center Program.

                                              (Center Name)
Parent/Guardian





Date
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