
 

 

 

                                               Butternut Primary School 
                        26669 Butternut Ridge Road 

                        North Olmsted, Ohio  44070 

 
 

 

 

 

 

 

 

FIELD TRIP PERMISSION SLIP  
 

 

 
Date: _______________ 

 

 

 

 

My child ___________________________________________________ of 

 

__________________’s ______ class has my permission to participate in the class 

 

field trip to ______________________________________________________on 

 

________________, 2009/2010. 

 

 

 

 

 

__________________________________________ 

 

(440) 779-3523 

FAX  (440) 779-3615 
    Christina A. Sumpter 

    Principal 

(Student’s Name) 

(Teacher’s Name) (Grade) 

(Field Trip Name/Location) 

(Field Trip Date) 

(Parent/Guardian Signature) 


