
Alef-Bet Child Care, Inc. 
Field Trip Permission Form 

Bet and Gimmel 

8/20/07 

  
 

Child’s Name:  ___________________________________________________________. 
 
Date:    
Destination:                Contact Phone #:                    Enclose Check for:  $ _______ 
Departure Time:               Return Time:       (Made out to Alef-Bet Child Care) 

 
 Please send:  circle all those that apply 
 Lunch with disposable containers  
 snack with disposable containers 
 disposable water bottle    
 
 
Will your child require any medication during the time of this trip?   ____No   ____ Yes 
If YES, please describe in detail. 
 
 
We will be traveling by :  _____________________________________________ 
 
If by car: 
____ I volunteer to drive and chaperone.  My car will accommodate  ______car seats in the back of the car / van. 
 
____ I can not drive on this field trip.    
 
You have our permission to take my child ________________________ on this field 
trip.    I also understand I am to provide a car seat and secure it in the chaperone’s car.   
 
Parent’s Signature _________________________________  Date _____________ 
 
 
   

Alef- Bet Field Trip Information 
Parents:  Please tear off this bottom portion to keep a copy of the field trip information. 
 
Date:    
 
Destination:          Contact Phone #: 
 
Departure Time:                            Return Time:    
 
Things to pack for the trip. 

  _____________________________ 
 ______________________________ 
 ______________________________ 
 

number 

  _____________________________ 
 ______________________________ 
 ______________________________ 
 

  _____________________________ 
 ______________________________ 
 ______________________________ 
 


