Field Trip Permission Slip

1 give permission for my child:

(name) . ¥ ﬂ making Education fun i FiE wEFRG Fast
. . ¥
To go on a field trip to: @ " ;"‘_n x e g
. . the
Children's Museum Childr‘en's Museum
722 Holyoake Road Edwardsville, IL 62026 Edwardsville, Tllinois
February 21 2012

(Date of Field Trip)

We will be leaving at 8:45 am and returning at 11:45 am

____9_____

I can drive yes no

(Signature of Parent)
My car can hold children. | have safety

seats including my child’s.

Please return permission slip by: February 16




