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

8/20/07 

Child’s Name: ________________________        
                                               

Date:              Destination:  
Contact Phone #:                Departure Time:          Return Time: 
        
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.    
 
__ If I am not driving, I agree to bring and install my child(ren)’s carseat(s) in a parent or teacher’s car     
____Yes         _____No 
 
Parent’s Signature _________________________________  Date _____________ 
 
Comments/ Questions: 
 
   
 

Alef- Bet Field Trip Information 
Parents:  Please tear off this bottom portion to keep a copy of the field trip information, and to be 
reminded of the things on the checklist for the Field Trip. 
 

Date:        Destination:  
 

Contact Phone #:                                         Departure Time:                Return Time:    
 
Checklist for the Field Trip: 
 

Needed for         YOUR 
Field Trip:         Checklist         
______                 ______       Return permission slip with check or cash of __________ per child 
 
_____              _____     Bring a car seat 
 
____     _____     Bring Umbrella Stroller 
 
_____  _____     Pack lunch in a paper or plastic bag  

(label bag and containers, include a juice or milk box) 
 
_____   _____     Sunscreen your child BEFORE coming to Alef-Bet 
 
_____  _____     Arrive at Alef-Bet as close to 8:30 as possible. 

number 


