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APPENDIX A     FIELD TRIP PERMISSION SLIP B
   
 
 

 

 

 
WEEKLY PERMISSION FORM 

 
 
 

 
I give my son/daughter ________________________________ permission to attend the field trips for the week of 
__________________ as listed below on the following dates and sponsored by TEC School: 
 

Field Trip Date Needed (i.e., money, bag lunch, etc) 
   

   

   

   

   

   

 
I understand that my son/daughter is required to follow all school rules at all times. 
 
 
 
__________________________________                  _______________________ 
        Parent/Guardian Signature      Date 
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