
St. Paul’s United Church of Christ 

19
th

 Street & Lincoln Avenue 

Northampton, PA   18067 

 

Field Trip Permission Slip 

 

 
I give permission for my child _________________________________________________________ to attend 

 

(activity)  _________________________________________________________________________________ 

 

on (date)  _____________________________________. 

 

Mode of transportation will be ________________________________________________________________. 

 

Adults in charge of the group will be ___________________________________________________________. 

 

Drivers if needed will be _____________________________________________________________________. 

 

 

We will be leaving from ______________________________________ at (time) ________________________ 

 

and returning to _________________________________________ at approximately (time) _______________. 

 

 

 

Parent/Guardian Signature ______________________________________________  Date ________________ 

 

 

Phone Number where you can be reached during activity ___________________________________________ 

 

 

If parent/guardian cannot be reached, please list 2 other contacts and their phone numbers 

 

Emergency Contact  _____________________________________  Relationship  ________________________ 

 

Phone Number  _____________________________________________ 

 

Emergency Contact  _____________________________________  Relationship  ________________________ 

 

Phone Number  _____________________________________________ 

 

 

Are there any allergies, special needs or concerns we should be aware of? (Please list) 
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