
General Field Trip Authorization 

 
I, _______________________________________ give ___________________________________________, 

(Parent’s name) (Care Provider’s name) 

and their employees (if applicable), permission to take my child, _____________________________________ 
( Child’s name) 

on short field trips and other outings as part of the Daycare program. 

This includes transportation by car, bus, taxi, or on foot AND is granted only if my child will be appropriately
restrained in any vehicle. 

___________________________________
Parent Signature 

___________________________________                  _____________________________
Care Provider Signature                                                  Date 

_____________________________ 
Date 

May 2008 



____________________________________
Care Provider Signature 

 
I, _________________________________________ give ________________________________________ , 

(Parent’s name) (Care Provider’s name) 

and their employees (if applicable), permission to take my child, ____________________________________ 
( Child’s name) 

to ______________________________ . This includes transportation by ____________________________ . 
(specific location) 

This permission is granted only if my child will be appropriately restrained in any vehicle and for this trip only. 

____________________________________
Parent Signature 

_______________________
Date 

Specific Field Trip Authorization 

_______________________
Date 


