
 
 
 
 
 
                     
           
            June 5, 2018 
 
 
Dear Parents, 
 
  
 Summer is quickly approaching.  The attached pages are filled with the 
information about the field trips and activities we have planned for this summer. 
The field trips permission slip needs to be returned along with the payment. 
 
 
The total cost for the field trips and on–site planned activities is $100.00. 
This is in addition to the monthly tuition. 
 
 
This fee is due by Friday, June 20th.  
 
 
Please sign and turn in the permission slip along with the payment. 
 
 
Number of chaperones needed and chaperone fees to be determined. 
 
Our field trips are 100% inclusive, which means that all our children, ages 2 
to 5 will be participating in our activities. If you prefer that your little one 
not attend the field trips they will need other childcare services on field trip 
days as all staff will be participating in our field trips. 
 
 
All children riding on the bus must return on the bus. No exceptions. 
 
 
 
 
If you have any questions, please see Ms. Dahlia. 
 
   
   
   
   
   



   
 
 
 
 

TRINITY LUTHERAN PRESCHOOL 
Summer Field Trips 2018 

 
 
 I hereby give permission for my child, _______________________________ to 
participate in Summer Activities & Field Trips sponsored by Trinity Lutheran Church/
Preschool.   
 
I will not hold the church or any individual responsible for accidents or personal injury.  
Furthermore, I hereby grant permission for the adult advisors to administer first aid 
treatment in the event that my child becomes ill or sustains an injury while under the 
supervision of school personnel.  I authorize them to seek medical assistance as necessary. 
  
 
My child’s physician is______________________________ 
 
 
 
Physician’s Phone #________________________________________ 
 
 
 
My child is allergic to: ______________________________________________________ 
 
 
 
My child is currently taking the following medication: _______________________________ 
 
 
 
Any existing medical condition:________________________________________________ 
 
      
  
 
 
 
________________________________________  ___________________ 
   Signature of Parent/Guardian      Date 
 
 
   ___________________________________            __________________________ 
   Emergency Contact Person                       Phone # 
 
 
 
   ___________________________________        ___________________________ 
   Emergency Contact Person #2          Phone # 


