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Walking	  Field	  Trip	  Permission	  Slip	  
	  
	  
I	  give	  my	  child,	  _____________________________________	  my	  permission	  to	  accompany	  his/her	  class	  
on	  a	  field	  trip.	  I	  understand	  that	  my	  child	  will	  be	  walking	  to	  the	  field	  trip	  location.	  
	  
	  
Date:	  _____________________________	  
	  
Time:	  _____________________________	  
	  
Destination:	  ________________________	  
	  
Teacher:	  ___________________________	  
	  
	  
	  
Parent/Guardian	  printed	  name:	  _________________________________________	  
	  
Parent/Guardian	  signature:	  ____________________________________________	  
	  
Child’s	  name:	  ________________________________________________________	  
	  
	  
	  


