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“We’re going on a Field Trip” 

Permission Slip 

When:  ____________________________________________ 

Where: ____________________________________________ 

Why:    ____________________________________________ 

Your child will need to bring: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

Please sign the permission slip below and have your child return it by 

___________________________________.

Teacher Signature: ____________________________ Date: ________________ 

My child____________________________________, has my 

Permission to go on the field trip to ________________________ 

on__________________________________. 

I will be able to participate on this field trip if needed: ____   ____ 

   (yes)    (no) 

I may be reached at this phone number: ________________________ 

Parent Signature: _____________________________ Date: __________________
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