**INSERT NAME OF FIELD TRIP**
FIELD TRIP:

Location:
Date:
Weather:

Due to reservations the form must be returned to **INSERT TEACHER NAME** by 10:00 AM the Monday prior to the field trip. * Please do not give permission slips for your child or the money to any other teacher because if we do not receive it they will not be able to attend. It is not another teacher's responsibility to make sure they get money from your child.

________________________________________________________
I give permission for my child, ______ to attend the field trip to *INSERT TRIP NAME**

___ My child will be attending and riding the bus
___ My child will be attending and I would like to chaperone
___ My child will not attend and I will make other child care arrangements.
** Transportation: Only show the bottom part if your child is on the Creative Academy Bus **
(Remember that if you attend this trip with your child, you are responsible for their transportation)
I, ___parent or guardian of ___give my child development center permission to transport my child on the **INSERT SCHOOL** bus
X____________________ __________
Signature of Parent or Guardian/ Date

I understand that the facility will abide by all safety rules when my child is transported in a vehicle.
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