
Glad Tidings Preschool 
Field Trip Permission Form 

 
My child has my permission to leave the center and to be transported 
in a bus or van for the following field trip: 
 
Event: ___________________________________________ 
 
Location: _________________________________________ 
 
Event Date: _______________________________________ 
 
Child’s Name: ______________________________________ 
 
Cost: _____________________________________________ 
 
I also authorize Glad Tidings Preschool to care for my child while 
participating in the above facility sponsored field trip and/or obtain 
emergency medical treatment for my child in the event that I cannot 
be reached. 
 
 
______________________    __________________ 
Parent’s Signature     Date 
 
 
 


