Nature Reserve Field Trip Permission Slip

Trip Information

Destination:
Date:

Departure Time:
Return Time:
Teacher/Coordinator:

Purpose:
Educational exploration of local flora and fauna in a guided tour through the reserve. Students will engage in
nature-based leaming activities.

Student Information

Student Name
Grade

Teacher

Parent/Guardian Contact Information

Parent/Guardian Name
Phone Number

Email

Medical & Emergency Information

Allergies / Medical Conditions (if any)

Emergency Contact (if different from above)

Permission Statement

I, the undersigned, grant permission for my child to join the Nature Reserve field trip as described above. |
understand that all necessary precautions will be taken for my child's safety. | will ensure my child comes
prepared with appropriate clothing, lunch, and water.

Parent/Guardian Signature

Date



Please return this completed slip to the teacher by:
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