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FIELD TRIP PERMISSION FORM 

My child_________________________________________, has my permission to 

attend the field trip to ________________________________________________ 

on_______________________________________________. 

_______ I will not be able to attend this trip 

_______I will be able to attend (and therefore drive for) this trip. 

_______I can transport ______number of children, including my own. 

PARENT SIGNATURE_____________________________________________ 

Please return this permission slip by __________________________________ 

I hereby state that the driver’s information given to the preschool is current and 

correct. 

Date______________  Initials______________ 

**Please be aware that students of Loving Hands Preschool are welcome to attend field trips 

that are scheduled as part of their classroom curriculum, regardless of their parent’s ability to 

drive for that trip or attend.  If that is the case, your child will be riding with another parent who 

has volunteered to drive and transport other students.  On those days, please remember to 

leave your child’s booster seat (labeled with their name) for use by the other parent transporting 

your child.  Thank you. 

TEACHER NOTES: 

 

 


