ICCNY Field Trip Permission Slip
Date: April 10th 2016_____
Dear Parents:
During the course of each school year our students take educational field trips designed to further their learning experiences.
On _April 24th 2016_ your child will travel to Stamford Museum & Nature Center
By_Bus______                                                  
The class will leave school at approximately      10:15        and return by     3:00     .       
Students shall bring their own lunches/snacks.
[bookmark: _GoBack]Please sign below if it is agreeable for your child to go on this teacher supervised field trip as part of his/her instructional program.
Sincerely,
                                        Teachers
Field Trip Permission Slip
I give permission for___________________ to go on the field trip to
                                             (Child’s name)
________________________________on _____________________	
                          (Place)                                                    (Date)
(   ) I am interested in being a chaperone on the trip.  Name: _______________
            (Parent/Guardian Signature)______________________________________
