
Franklin School Generic Permission Slip 
 

 

 

 

Name of Field Trip: ____________________________________ 

 

Date/Day of Field Trip: ________________________ 

 

Student’s Name: ______________________________________ 

 

Grade: __________  Teacher’s Name: _____________________ 

 

 

/   / My student has permission to travel on the school van. 

 

/   /    I will be transporting my own student. 

 

 

_____________________________________ 

Signature of Parent or Guardian 

 

 

Please note the following special concern to be considered 

during the field trip. 

 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

 


