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FIELD TRIP INFORMATION – PERMISSION SLIP  
 

On _______________________ , the  ___________________________will  

 
be going to ________________________________________________                                                                                                   
 

located in _________________________________________________.  
                                    

The students will be learning about______________________________. 
 

We plan to leave BCA at ___________ and return by   ____________. 
                                                  (time)                                               (time) 

 

 

 
 

Please send in $__________per child for the cost of the trip.   
 

Other Information:    
__________________________________________________________ 

__________________________________________________________
__________________________________________________________ 

In order to allow your child to participate in this field trip event, please 

complete the Permission Slip below and return to your child’s teacher, 

along with the money for the cost of the trip, no later than 

______________________________________________. 

PERMISSION SLIP 

  

 

 

 

I, (parent) ________________________________ give my permission to Bethlehem Christian 

Academy (A ministry of Bethlehem First Baptist Church) and it’s representatives to transport 

my child, (child’s name) __________________________ from the school to 

__________________________.  I further agree to allow my child to participate in this field 

trip and agree to hold harmless Bethlehem Christian Academy (A ministry of Bethlehem First 

Baptist Church), any employee(s), or representatives for any injuries related to such field trip. 

 

Parent signature: ______________________________ Date: _______________   
 

_____My child will not be attending the field trip. 
 


