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



(B, Hicy/Rt,

AMIRL 6LLOLSL Al 5L HI2 AL8L UMY 25A] 6l8IR dril el 2ugelg-il [EBdiRHl %9
Wdl. Bl BLSEAB, Al YUHL AL BB SR 01 % UL, SRl Wyel ld sdlstelR Yaid
212l Yalel glRL 2L YUl BUR %R AvAHL Hddl.

2L 514 2L 112 A dHIR] 1yl dal wie ely <l Hisdl © Fui dd udl s il
CICCEIR

CIEELEICR LASICIELE]

€ HIRL 6lLosH 25e-l 6l ALSL AHA Hie RS 0L el Alsal A8 46 aau-l 2 2uy,

€9.

A MU GUASH Aol AHY HIZ el 2 FHl AA%S 2aulen] s sl dl, & A1 9
5 25e Hrl oRUALl U UL sl 2ASs qasidl e wRuadl %330 el

Hicdl-(Udll A€l Hidl-{Udie H

School Visits And Trips



	ì­Ý ÜëÖë/ìÕÖë,
	ÖÜëßë ÚëâÀÞõ áõåÞ Àßäë ÜëËõ ×ùÍù 
	±ë ÀëÜ Àßäë ÜëËõ ±ÜÞõ ÖÜëßí Ü_É^ß�
	ÚëâÀÞð_ ÞëÜ..ÉLÜ ÖëßíÂ
	èð_ Üëßë ÚëâÀÞõ VÀ>áÞí Úèëß ×ùÍë ç
	½õ Üëßë ÚëâÀÞõ áë_Úë çÜÝ ÜëËõ Éäë�
	ÜëÖë-ìÕÖëÞí çèíÜëÖë-ìÕÖëÞð_ ÞëÜ
	School Visits And 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: 


