
 

 
 

                                                                                                   Grade ______ 
 
 

PERMISSION SLIP 
 

I give permission for my child___________________________ to go on 
any/all field trips with the Jefferson Child Care & Education Center Summer Camp 
Program. 
 
 
School bus transportation will be provided. 
 
 
 
 
_______________________          ___________________________ 
Parent Name        Parent Signature 
 
          ___________________________ 
            Date 
           


