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Dear Parent or Guardian:  

A field trip has been scheduled for your child’s class. Early Impressions’ policy on field trips requires Site  Directors 

and teachers to inform parents and guardians in advance of field trips and acquire written permission  for their 

child to attend the field trip. Site Directors and teachers will provide pertinent information about the field  trip 

below. Please sign and date the form and return to your child’s teacher. Children who do not have prior  written 

permission will not be able to participate in the field trip.  

Teacher(s) 
 

Date of Field Trip 
 

Departure Time  
 

Return Time  
 

Location of Field Trip 
 

Items your Child May Need 
 

Transportation Source 
 

 

I have read the information regarding my child’s field trip above and give my written permission for my child,  
 
 
________________________________________________, to attend the field trip listed above. 
                                (Child's Name)  

By signing this form, I also understand that although students will be supervised by Early Impressions’ staff, 
I do assume the risk in my child’s participation in the event.   
 
I acknowledge that I will not seek to have Early Impressions held liable in the event that any accident, injury,  
loss of property or any other circumstance or incident occurs during or as a result of my child’s participation  
in the field trip. This release of liability includes accident, injury, loss or damages to the child, as well as,  to 
other individuals or property which may result from my child’s participation in the event. I hereby release and  
agree to hold harmless Early Impressions, its officials, agents and employees, from any claims arising out of  
my child’s participation in the events(s).   

I have read and understand and accept all of the statements recited above and accept full responsibility as  
described.  
 

 
 
______________________________________________________________         _____________________ 

Parent / Guardian Signature                                                                                         Date 

 
______________________________________________________________ 

Parent / Guardian Printed Name  

FIELD TRIP PERMISSION SLIP 
 

Child’s Name: _______________ 
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