Dear Parent(s),

As part of their schoolwork your child will sometimes be takes
out of school for short periods of time to visit places in the immediate
vicinity of the school. This could be individually, in a small group or whole
classes. The groups would always be fully supervised by a responsible
adult or adults.

Because of this we need the permission slip below signed and returned.

Child's name ................cccc.......... Date of birth /7

I give permission for my child fo be taken out of school for short local
visits, accompanied by an adult.

T understand that the school will notify me if my child is going on a longer
visit involving travel by public transport, but that I will not necessarily be

notified of a short local visit.

Signature of parent..............cccccvccinenee.. Parent’'s name........ccoee.cee.

School visits and trips



197 7aT-faar,

T % [HAT-FATT % ST FHT FHI STTTH T F1 418 T F (o0 Gl % ST &5 ST
I G % [oTT el  ATET of ST AT | I8 FTHTTA, Bl TqE H 91 T FATT % 919 &1 7T & | JhI
% T QEHT % [e17 H T~ T7% & |
5% o7 25 gRaTeR T 2 A & T STFAfT Ref T a1 TIRT |

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

TR FT AT ceeiiiiiiiieeeeeeeeeiiiiiiiins THHTH AT/ /

H 77 = T el § ATEX UF BN ST BT T of ST T B AL 7/ 3d E ok R FE
TIH 39F G &7 |

H ST /1 B 13 71 3 = FI o] 129 R AT &1 o1 qretia Jrarard A7 &1 al @l 39
TR T g3 AT &7 T JH ST B 27 T A F AR F G GHAT & G T & AT

School visits & trips



	Insert name of the parent/guardian: 
	Insert address line 1: 
	Insert address line 2: 
	Insert address line 3: 
	Insert address line 4: 
	Insert Child's name: 
	Insert date of birth: 


