KEMPTON NEW CHURCH SCHOOL – Permission  Slip


583 Hawk Mountain Road


Kempton, PA  19529





DESTINATION___________________________________________________





GRADES ________________________________________________





DATE ________________________





TIME OF DEPARTURE __________________________________________





RETURN ARRIVAL:  PLACE AND TIME __________________________________________________________________________________________________________________________________ 


_________________________________________________________________





COST ___________________________________________________________





MEANS OF TRANSPORTATION ____________________________________ 


_________________________________________________________________  


_________________________________________________________________





CHAPERONES____________________________________________________


_________________________________________________________________ 





SPECIAL REQUIREMENTS ________________________________________


________________________________________________________________ 


________________________________________________________________





PURPOSE OF TRIP ________________________________________________


_________________________________________________________________ 





***************************************************************** 


(Please cut here and keep the top for your information, and return this portion to the school or teacher)





I DO / DO NOT (circle one) give my permission for my child/children





Name(s) ________________________________ to attend ________________ 





Parent’s signature                    











