
Manning Regional Child Care Association

Manning Out Of School Care Program

Field Trip Permission

I,_______________________________________, give permission for my child/ren, 

____________________________________________________________________________________________

to leave the Out Of School Care building on __________________ at _____________________

They will be going to ____________________________________________________________________.

They will be returning to the Out Of School Care building at approximately _________

I understand and have consented to my child walking to the destination. I am

aware that Parents are always welcome to participate in the outing.

Parent’s Signature Date

Staff Cellphone Number

Plan:
Travelling time, reason for trip, plan for snacks, meals, adults present, other comments.

Number of Staff

Checklist for staff:
Before leaving, ensure that you have:

Emergency contact cards

Cellphone

Supplies (Kleenex, sunscreen, wipes, extra clothes, etc.)

First Aid supplies

04/08/2025

(Placing your initials here
will serve as your signature)
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