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 Early Learning Center

Permission to Participate 

in On Campus 
or 

Off Campus 
Walking Field Trips

Child’s Name: ________________________________         
I, ____________________________________, the parent and /or guardian of the above name child, grant permission for him/her to participate in On Campus or Off Campus Walking Field Trips.
Parents will be notified of off campus field trips.

Parent/Guardian Signature: ______________________ Date: __________
