
 
East Missouri Action Agency, Inc., Head Start 

PARENT PERMISSION SLIP 
FIELD TRIP 

 
 
My child, ________________________________, has my permission to accompany Head Start on a  
 
field trip to ________________________________ on ____________________, _______________. 
                                 (Destination)                                             (Day of Week)                  (Date) 
 
 
Signature of Parent/Guardian _________________________________________________________ 
 

THIS PERMISION SLIP MUST BE RETURNED TO CENTER PRIOR TO TRIP 
 

________________________________________________________________________________ 
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