Trip Permission Form


[bookmark: _GoBack]Dear Parent or Guardian,

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Trip date____________________________________________________________________________

Goal: _______________________________________________________________________________

Target Outcome_______________________________________________________________________

Trip Total Cost_______________________________________________________________________
		
Departure: __________________________ Arrival: _________________________________________

Annotations: ________________________________________________________________________

__________________________________________________________________________________



Name of child__________________________________________ has permission to attend a ______ to 

_________________________________________ on ____________________________________ from 

_________________________________________ to ________________________________________.

Attached is the payment amount of _____________________ to cover the cost of the trip.

I give my permission for ________________________________________ to receive emergency medical

treatment. In an emergency, please contact:

Name: _________________________________________ Phone: ______________________________


Parent/Guardian Signature: ___________________________________ Date: _____________________





