
 

A minimum number of children and chaperones must attend this field trip.  
Otherwise, it may have to be cancelled. 24-hour notice will be given. 

Apples and Books Learning Center 
 GENERIC Field Trip Permission Slip 

 
We are going on a field trip and need your permission for your child to attend.  

 
 
 
Please use this generic permission slip in the event you are unable to access the permission slip that has been recently 
emailed to you or the hard copies available in our school office. 
     

Chaperones, we need you!  
You can never be too safe, so we maintain a one-to-one adult to child ratio for all of our students on a trip.  

 
Please dress your child appropriately for weather conditions (Long pants, jacket/coat, shorts, sneakers & socks ) If 
the ground is wet, boots should be worn and clean sneakers left at the school to change into after the trip. Please 
wear your green ABLC school t-shirt or another green shirt. 
 
 

Please return to school office  
------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Child’s Name: __________________________    Class name/teacher ______________________________ 

Parent 1 cell:___________________________      Parent 2 cell:_____________________________________ 

Additional emergency contact person ___________________________   cell _______________________________  

My child has the following allergies: __________________________________________________________________ 

My child requires this emergency response medication(s): ________________________________________________ 

My child has the following food restriction(s): ___________________________________________________________ 

 
I give permission for my child to attend the upcoming field trip to _____________________________ on 
______________________________. Should a medical emergency occur, I authorize Apples & Books Learning Center 
to seek emergency medical care for my child as deemed necessary by the director or trip leader. 
 
 

_____________________________        ______________________ 
Your Printed Name                             Date 

 

 _____________________________ 
 

 
¨ Check here if you can chaperone. Thank you! 


