Field Trip Permission Slip (s 0,3)

School Name (3wl aul):

Teacher Name(ixdzall 5l aladl o)

Child's Name( &l 5) Ll o) ;

Date (&) :

Location of trip (4s) glss)

Time( <) :

Cost/Please Send ( Ju i lels y/aasdll ):

Students will need to bring a lunch (s1x sy zlisy UWN) 0 Yes [ No O

Yes, I give my child permission to attend the field trip

sl Gl il ) el W

No, I do not give my child permission to attend the field trip.

Al GV Gl Qlall (31 el Y U

Parent Signature(s¥) sl <Y &d55)




