TYSONS CORNER CHILDREN’S CENTER
Field Trip Permission Form

Please check one box and fill out necessary information

[]

Signed:

l, , hereby grant permission for my child

, a student in the classroom,

to attend a class field trip to on

. I understand that the children will be riding buses that

do not have seat belts.

My child will ride with me in my own vehicle.

My child will not attend. | realize that every effort will be made to accommodate
him/her within another classroom at the Center. In the event that classrooms
are full and state mandated ratios can not be maintained, | understand that
| will be expected to provide care until my child’s class returns to the
Center. Please note that decisions will be made at the discretion of the Site
Director.

Date:




