
 
 
 
 
 

 
 
 

FIELD TRIP 
PERMISSION SLIP 

 
 
 

I, _______________________________________________, give permission  
          (Parent/Guardian) 
 
for my  child, ____________________________________________ to 
  
 
participate in all school-sponsored and supervised field trips and extra- 
 
 
curricular activities for this school year. 
 
 
 

 
 
 
 
 
__________________________________  _____________________________ 
Signature of Parent/Guardian    Date 

Dutchess County BOCES 
Salt Point Center 
5 BOCES Road 

Poughkeepsie, NY 12601 
 

 


