
ST. PAUL’S EPISCOPAL NURSERY SCHOOL
FIELD TRIP PERMISSION SLIP

My child, ___________________________, has my permission to attend
a field trip with St. Paul’s Nursery School to:

Destination:  _______________________________________________

Date/Time:   _______________________________________________

I understand that my child will be supervised by: ___________________

I can be reached at telephone number: __________________________

Parent Signature: _______________________  Date: ______________


