Permission Slip

Dear Parents,

The class will be taking a field trip to
We will leave school at and return to FACS . We will travel
by . Please sign and return this page to your child’s teacher by

Please sign and return this page to your child’s teacher by

If we do not have this signed permission slip for your child, they will not be

able to attend.

FIELD TRIP PERMISSION SLIP

Child’s Name

Date of Trip: Destination:

| agree to assume all risks, injuries, or damage to my child while on the above
field trip, and | further agree to indemnify and hold harmless First Assembly
Christian School, First Assembly of God, Inc. their agents and employees, for
any injury or damage to my child.

Parent or Guardian

O | am willing to act as a parent chaperone. *As a chaperone, | agree to give my
undivided attention to the students in my group. | will not leave the students for
any reason, and | will not bring another child/sibling with me as that would
prohibit my full attention being given to the class.




	FIELD TRIP PERMISSION SLIP

