RIVERVIEW GARDENS SCHOOLS
GOING ON A FIELD TRIP!

WHERE:  _____________________________________________________________

WHEN:    _____________________________________________________________

WHY:      ______________________________________________________________

HOW ARE WE GETTING THERE?: _________________________________________
ON THE DAY OF THE TRIP YOUR CHILD WILL NEED: ______________________

_______________________________________________________________________

 ______________________________________________________________________

_______________________________________________________________________

Please complete, sign, and return this permission slip by ________________.

Children without a signed permission slip will not be permitted to attend.
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____________________________has my permission to participate in the field trip


Child’s name


To ________________________________________ on ____________________





Address __________________________________ Home Phone _____________





Work Phone ______________Cell: ___________ Emergency # ______________





______________________					_________________


Parent/Guardian Signature						Date





□ Yes, I would like to chaperone. Please call me at _____________________________





Comments: ______________________________________________________________________________





_______________________________________________________________________________________








