
Wishkah Valley School District #117        
4640 Wishkah Road 
Aberdeen, Washington  98520          
Phone: (360) 532-3128 
Fax: (360) 533-4638 
www.wishkah.org       

School Field Trip Permission Slip 

Dear Parents/Guardians, 

Our class/club will be going on a field trip to ________________________________________________ 

Date: _________________________________________________ 

Leave Time: ___________________________________________ 

Back to School Time: ____________________________________ 

Cost of Trip: ___________________________________________ 

Special Notes: ________________________________________________________________________ 

____________________________________________________________________________________ 

My Child, _____________________________________________, has permission to join our class on our field 

trip on ________________________________________________. 

Medical Information and Release 

Please list any health problems concerning your child and/or medications/other instructions. __________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Parent/Guardian Name: _________________________________________________________________ 

Contact phone #: ______________________________________________________________________ 

Alternate contact phone #  ______________________________________________________________ 

Parent/Guardian signature _________________________________Date __________________________  

 School Lunch    Lunch From Home

 I am willing to volunteer and
 have returned my volunteer form
 to the office.

 I am interested in volunteering but need
 to fill out the volunteer form and return
 it to the office.
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