GARFIELD PUBLIC SCHOOLS

School


Address


Phone #

PERMISSION FOR CLASS TRIP

PLEASE RETURN TO CLASSROOM TEACHER

	Permission is given for my child 
	
	to accompany 


his/her class and teacher on a class trip.  The purpose of this is to engage and expose the children to developmentally appropriate activities that will enhance, enrich and broaden their horizons.  Such a trip will meet the educational goals and objectives of the curriculum.

Children will be expected to behave in a responsible manner and follow regular school rules. Chaperones are expected to supervise their group and to follow the itinerary and rules that are need to meet the objectives of the trip.

	DESTINATION
	

	DATE:
	
	COST:
	$
	GRADE:
	


	Approx. Time: (leave/return)
	


This permission slip will also authorize the Teacher to secure any medical care, should the need occur. My child is allergic to the following medication(s):

	

	Parent’s Name
	

	Parent/Guardian Signature
	
	Date:
	

	Telephone number(s) where you can be reached during the trip: (for emergency ONLY)

	
	
	









