Nysmith School for the Gifted

Special Event Permission Slip
Event or Trip Destination (include city & state):



















Departure Time & Arrival Time back at school:






Date: 




Cost:








Purpose:












Bag Lunch needed:

Y
N

Additional Comments:










Please detach and return the bottom portion of this form to: MRS. CARLIVATI
By:


.
Dear:




,

I hereby give permission for my child,




, to participate in the field trip to 





.

I understand that my child will be under the direct supervision of Nysmith staff and chaperones at all times. My child understands that he or she must abide by all Nysmith rules and guidelines for appropriate behavior.

Parents Signature:



Date:



If needed, I am able to chaperone: Yes:


No:


Phone:



           Email: _________________
