
Field Trip Permission Form 

 
 
Your child's class will be attending a field trip to Seattle Children’s Theatre. For more information 
about Seattle Children’s Theatre, please visit www.sct.org.  

  Play: _______________________________________________ 

Mode of 
transportation: 

 
 
_______________________________________________ 

 
When: 

 
Day______________________ Date__________________ 

 
Time: 

 
Leave school_______________ Return by______________ 

 
Cost: 

 
$______________________________________________ 

 (exact cash or check payable to school) 
 
Additional instructions: _______________________________________________ 

 _______________________________________________ 

Please return permission slip to your child's teacher by _________________  

 
I give my child, ____________________________________, in Room ________,  

permission to attend the field trip to _____________________________________  

on _____________ . 

I enclose ______________ (exact cash or check payable to school) to cover the cost of the trip.  

 
I give my permission for my child to receive emergency medical treatment. In case of emergency, 
please contact:  

________________________________________, _________________________. 
(name) (phone number) 
 
________________________________________

 
_________________________ 

(parent/guardian signature) (date)  
 


