Off-Campus Field Trip Permission Form

CHILDS NAME:

Birth Date:

Contact Phone Number:

I, (Parent/Guardian) , give permission for my child,

(child name) , to participate in off-campus field trips; Such as visits

to the park, zoo, or other pre-approved locations. During holidays, regular breaks, and summer months.

Transportation will be provided only in authorized and insured Aunty’s Place Early Learning Center vehicles

under the supervision of legally licensed staff.

Please check one:
L YES, my child may participate in off-campus field trips.

[J NO, my child may not participate in off-campus field trips.

Signature of Parent/Guardian:

Printed Name:

Date:




School Transportation Permission Form

CHILDS NAME:

Birth Date:

Contact Phone Number:

I, (Parent/Guardian) , give permission for my child,
(child name) to be transported daily between their assigned
school of (school name) and Aunty’s Place daycare

property at the fee of $100.00 a month, that will be charged to my account.

Transportation will be provided only in authorized and insured Aunty’s Place Early Learning Center vehicles

under the supervision of legally licensed staff.

Please check one:
[1 YES, my child may be transported between school and Aunty’s Place.

[1 NO, my child may not be transported between school and Aunty’s Place.

Signature of Parent/Guardian:

Printed Name:

Date:




	page0_field1: 
	page0_field2: 
	page0_field3: 
	page0_field4: 
	page0_field5: 
	page0_field6: Off
	page0_field7: Off
	page0_field8: 
	page0_field9: 
	page0_field10: 
	page1_field1: 
	page1_field2: 
	page1_field3: 
	page1_field4: 
	page1_field5: 
	page1_field6: 
	page1_field7: Off
	page1_field8: Off
	page1_field9: 
	page1_field10: 
	page1_field11: 


