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FIELD TRIP CONSENT FORM

Please return this portion.

I hereby grant permission for my child ,

to accompany the ___ grade class of Lippman Day School

to

[ understand the arrangements which have been made, and believe that necessary
precautions and plans for the supervision of my child will be taken.

In case of emergency, you can reach me at

Parent or Guardian Date

Transportation will be provided by parent drivers.

If you are available please complete the following:

I am able to provide transportation and have seats available
(not including the front passenger).

I am able to participate as a chaperone if needed.
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