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BLANKET PERMISSION AND WALKING TRIPS 

I hereby give permission for my child ______________________________________________________
to participate in walking trips in the neighborhood around A Plus Academy Childcare and Learning 
Center.
I understand that the walking trip includes no safety hazzards and that the walk will not involve entrance 
into any facility other than the following:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Parent Signature(s) :	 __________________________________________________________________

	 __________________________________________________________________ 

Date :  	 _____________________________
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FIELD TRIP PERMISSION FORM

We are going to __________________________________________________ on _________________
Located at __________________________________________________________________________
Promptly leaving at  ________________________   We will be coming back at  ____________________

Please remember to pick child(ren) up at A Plus Academy Childcare and Learning Center.
Please send the following
___________________________________________________________________________________
___________________________________________________________________________________

I ______________________________________ and/or  ______________________________________
give permission for my child(ren) _________________________________________________________
___________________________________________________________________________________
to participate in the above field trip. If an emergency arises while on this field trip, I give permission for 
my child to have any necessary medical treatment.
I release A Plus Academy Childcare and Learning Center from any liability or responsibility as long as 

they act responsibly and are not neglectful. 

Signature(s)

Parent: ________________________________________________________	 _Date: ___/___/_____

Parent: ________________________________________________________	 _Date: ___/___/_____

Form must be signed/returned by: ________________________________


