FIELD TRIP PERMISSION SLIP

Today’s Date:_____________________
Field Trip To:__________________________ Date:_________ Time:_____
Mode of Transportation Used:___________________________________
Teacher’s Name:______________________________
Student Name:________________________________

I authorize my child to go on this field trip.  The best number to reach me in case of an emergency is (circle the one you can be easily reached at):

Home Phone #:___________________ Cell:___________________________

Print Last Name:__________________ First Name:__________________

Signature:___________________________________ Date:________________
