PARENT COMMUNICATION

Field Trip Permission Slip

TRIP OR DESTINATION DATE OF TRIP COST RETURN SLIP BY
LEAVE SCHOOL AT BACK AT SCHOOL TRANSPORTATION LUNCH

[] Yes, my child may attend [J No, my child will not attend [] I would like to chaperone
STUDENT NAME EMERGENCY CONTACT PHONE

MEDICAL NOTES, ALLERGIES OR MEDICINES

PARENT OR GUARDIAN SIGNATURE DATE
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