Field Trip Permission Slip

Little Lamb Playschool Ltd.
Phone: 236-8292 Fax: 279-0431

Date:

I, the parent/legal guardian do hereby give permission for my child to take part in the field trip planned for

(Date) to

(Destination)

I understand that the tl‘a nsportation used will be provided by

and that the charge for this trip and transportation will be Paid for by the fund raising efforts of the PAC

and it’'s participating parents.

The team Lead teacher will be MFS. Hilman, Administrator, C: 403-828-5262
Mrs. Kircky (CDS), and Mrs. Bissell (CDS)

Please sign and date the bottom portion of the permission slip and return it to the school no later than

(Date)
Please see reverse for time table details for this field trip.

Parents: Field trips are an important facet of the children’s education experience. No field

trips can take place without parental involvement for safe supervision during their off site ac-
tivity. Therefore we will need a minimum of 1:4 Adult to child ratio for any field trip taken.
More parents are welcome, but we need your support for any field trips to take place. No child
will be allowed to attend without written consent from the parent or guardian.
Thank you......
The Administration and Staff

Return this portion:

[Child’s Name] will / will not be attending the field trip to

[destination] on [date]

As a parent, I will volunteer

As a parent I will not be able to volunteer

Parent’s Signhature




