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Dear Parent or Guardian: 
 
 
Your child is invited to attend a field trip coordinated by Team Happy Foundation (THF).   
Please sign/return the permission slip at the bottom of this form by __________________________________ 
 
 
Date: ___________________________________________________________________________________ 
 
Location: _______________________________________________________________________________ 
 
Means of Transportation: __________________________________________________________________ 
 
Leave school: ________________________  Arrive back at school: _______________________________  
 
 
 
 
 
 

Save this part of the form for future reference. 
 
 

Cut here-------------------------------------------------------------------------------------------------------------------- Cut here 
 
 

Sign this part of the form and return. 
 
 

 
 
_____________________________________________________ has permission to attend a field trip to  
 
 

_______________________ on (date) _______________________  
 

from (time)  ________________. 
 
 
I give my permission for ________________________________________ to receive emergency medical 
 
treatment. In an emergency, please contact: ________________________. 
 
 
Name: _________________________________________ Phone: ______________________________ 
 
 
Parent/Guardian Signature: ___________________________________ Date: _____________________	
  


