HALEDON PUBLIC SCHOOL

Haledon, NJ

FIELD TRIP PERMISSION SLIP

Dear Parent/Guardian,

The class is planning a school trip as outlined below. You are asked to sign the form indicating your desire to have your child participate in the activity.

STUDENT’S NAME_________________________________________________
EMERGENCY PHONE NUMBERS  (1) ______________________________________

        (2) ______________________________________
GRADE: 3
ACTIVITY: The New York Aquarium
DATE OF ACTIVITY: Thursday, May 26, 2011
Additional information when applicable: 

· Your child must bring their own lunch in a bag labeled with their name and class.  No glass bottles will be permitted.
· We will leave school at 8:30 and return to school by 2:30.

For the safety of our students, school officials may search the lunch bags of students who choose to attend field trips.
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___________________________________________
Parent/Guardian’s Name (printed)
___________________________________________
        Parent/Guardian’s Signature
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