Field Trip Permission - United Presbyterian Church Harrodsburg KY
Leader Copy (complete and return to your child’s leader)
I give my permission for my child (name) 









to attend the field trip to (location) 










on (date and time) 












Allergies 



 










Restriction   













Emergency Contact person 

  


 Phone 





Other Instructions  













Money Sent ___________  Parent/Guardian Signature  ________________________________











Detach and return copy by (date) 




--------------------------------------------------Detach here and return------------------------------------------
Field Trip Reminder - United Presbyterian Church
Parent/Guardian Copy (keep this copy as your reminder)
Child’s Name  













Class or Group 













Destination






  Date  





Time leaving 



  Time Returning  






Chaperones 













Transportation 













Special Needs and Expenses 










____________________________________________________________________________________


