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INDIVIDUAL FIELD TRIP PERMISSION SLIP 

 
My child ___________________________________________ has my permission to go on a  
 
Field trip to:       Taste of Kindergarten at: 
                             Heilicher Minneapolis Jewish Day School, St. Louis Park 
 
With his/her class from Aleph Preschool. 
 
DATE:    10/14/15 
 
The children will be traveling by:          BUS___X__  BY CAR WITH CARSEATS_____ 
 
We will leave Aleph Preschool at   9:30 a.m. SHARP!! 
 
We will return to Aleph Preschool at  11:40 a.m. 
 
SPECIAL INSTRUCTIONS: ________________________________________________________ 
 

NO CHILD WILL BE ALLOWED TO ATTEND THE FIELD TRIP 
WITHOUT A SIGNED PERMISSION SLIP! 

 
Parent signature________________________________________________________ 
 
Date____________________________________ 
 
 

 

Child’s Name:_______________________________________________________

Parent(s) Name(s)____________________________________________________

 Special Authorizations:

I give permission to Aleph Preschool for the following:

___1. To take my child on supervised walking trips around the neighborhood or to Twin Lakes Park on 26th 
Street.

___2.    To take photographs and/or videos with school camera(s) or the classroom iPad, of my child and to use 
the photos/videos in publicity for the school (such as brochures, newspaper articles, social media, etc.) 

___3.  To apply sun screen to my child during outdoor play.

___4. To use diaper wipes on my child.

___5.  To distribute our family’s names, addressed, and phone numbers to other families in my child’s class.  I 
understand that these lists may not be used for commercial purposes.

*Please note: You may cross out and initial any area in which you do not wish to give permission.  

My signature indicates that I have read and understood the above permission authorizations, in section 
one and that I grant permission as indicated.

PARENT SIGNATURE:__________________________________Date:___________________________

Medical Insurance

In case of an injury occurring at school, parents are required to submit all medical bills to their own insurance 
company.  Those expenses not covered by the parent’s insurance coverage will be covered by the school’s 
supplementary insurance policy.  To implement this insurance coverage, we must know the name of your medical 
insurance company and the policy number.

Insurance Company:_____________________________________________________

Policy Number:_________________________________________________________
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