South Lancaster Academy
Field Trip Permission Slip

Date: April 1—June 11, 2006
Time of Departure: varies
Time of Arrival: varies
Destination: varies
Cost: $80
__________________________________________ has my permission to go with South Lancaster Academy to______________________________________________________. If in the course of the trip it is necessary for my child to receive medical attention, the SLA staff has my permission to seek the same. The Doctor and/or Hospital has my permission to start the needed treatment. Please call me at my home/work.

Father’s home phone___________________________ in ______________________________________.

Father’s work phone___________________________ in ______________________________________.

Mother’s home phone__________________________ in ______________________________________.

Mother’s work phone___________________________ in _____________________________________.

Parent’s signature_______________________________________________________________

