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                       Noor International Academy
               Star International Academy
               Universal Academy                 
               Universal Learning Academy

           FIELD TRIP PERMISSION SLIP

Childs Name: ________________________________________ Date: _________________________

Our class _____ will be taking a trip on ___________ to _____________________________________ at 
[Name(s) of Place(s)]

______________________________.  We plan to leave the Academy at ______�AM/ �PM and return 
[Address(es)] (Time)

to the Academy from the fieldtrip at______ � AM/ � PM.   Dismissal from the Academy is as usual.
(Time)  

Field Trip cost per child is: $____________.  Please send only cash with child to give to the teacher.

The child   will will not need to bring his/her own lunch (No glass containers). We would like 

your child to accompany us on this field trip. The following mode of transportation will be used:

School buses will be used
External transportation company buses will be used
Private authorized passenger vehicles, operated by licensed adult drivers will be used

Kindly sign the permission slip below and return to us with above amount no later than ____________.
(Date)

Teacher: _______________________________________
*****************************************************************************

Parents: Please sign on the line provided, tear off the bottom half and return with your child on or before 
the date requested by the teacher above. Thank you! 

PERMISSION SLIP
Dear ______________________________,

(Name of teacher)
I wish
I do not wish to give permission for my child ________________________________Class:______ to

(Student Name)
Attend the field trip to ___________________________________on _____________ Time: _____-_____

[Name(s) of Place(s)] (Date of trip) 

Parents Signature: __________________________________________________ Date: ______________

We are interested in having some parents with us as chaperone on the trip to help supervise the 
students.  If you are able to accompany the class, please check the box below and make sure you 
submit the Volunteer Packet to the main office two weeks prior to the date of the fieldtrip.

I will be able to accompany the class I will not be able to accompany the class

★

★

★

Friday April 14, 2017
HESSGA 5/5/2017 West Bloomfield Adventure Park

6000 West Maple Rd, W. Bloomfield Township
✔8:00

2:30
✔

25.00

✔

✔

Friday April 14, 2017

Mr. Charafeddine, F.A.C.L.

Mr. Charafeddine

HESSGA

Adverture Park at West Bloomfield 5/5/2017 8:00 2:30PM


