
Trinity Lutheran School 

Field Trip Consent Form 

 

August 2009 

 

 

 

Dear Parents: 

 

Once a month, a classroom will be singing at Skilled Nursing (part of Spectrum Health) 

here in Reed City.  The singing dates are the second Thursday of every month and they 

are listed on the school calendar.  We will normally leave the school around 9:45 a.m. to 

be there and ready to sing at 10! We will need volunteers to drive us there and back that 

morning. 

 

Please have all permission slips turned in by Monday, September 14
th

.   

 

*** Please Remember… all children need to be in a booster seat until they’re 8 

years old or 4’9”!  This means that we will need you to drop off your child’s booster 

seat! ***   
 

Transportation will be provided by:   People Needed: 

 

     X        Private Car          X       Drivers Needed 

 

_______  Walking                    Chaperones Needed 

 

 

------------------------------------------------------------------------------------------------------------ 

 

 

I give consent that my child(ren), ____________________________, participate in the 

event described above (singing at Skilled Nursing).  I understand that the event will take 

place away from school grounds.  I further consent to the conditions stated above on 

participation in this event, including the method of transportation. 

 

_______________________________  ______________________________ 

Parent’s Signature:     Date: 

 

____________________________________________ 

Phone # where parent can be reached during this event: 

 

 

_______  Number of children attending 

 

 


