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PERMISSION TO PARTICIPATE IN CLASS TRIPS 

My child _________________________________________________________ has my permission 

to accompany the class on supervised neighborhood trips with class and/or therapists.

Parent’s Signature: ________________________________________________ 

Date: ________________________________________________ 

PLEASE NOTE: In order to sign and submit this form electronically, 
you will need to download it to your computer, and open it using Adobe 
Acrobat.  
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