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Day Trip Authorization


I give authorization for my child/children to attend a planned trip outside of my Provider’s immediate home community.  

Child/children’s name:  Click or tap here to enter text.

Trip location:  Click or tap here to enter text.

Trip date:  Click or tap to enter a date.

Parents Name: Click or tap here to enter text.
 
 

Date:_Click or tap to enter a date.
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