
PERMISSION FORM 
 

Dear Parent or Guardian, 

 

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

Date/s: __________________________________________ 

Time/s: __________________________________________ 

Destination: _______________________________________ 

Objective: ______________________________________ 

Cost: __________________________________________ 

Transportation: _________________________________ 

Schools name: __________________________________  

Teacher's name: _______________________________ 

Notes: ________________________________________ 

 

Please return this permission slip by ________________ 

 

 

 

I have read the information above, and I give permission for 

 _________________________________ [name of child] to attend the field trip 
described above. 

 

Parent/Guardian authorization: 

 

(Name) 

 

(Signature) 

 

(Date Signed) 
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