
ACTIVITY PERMISSION FORM

Due to transportation issues and planning we need to know who will be attending field trips, outings and parties.
We will have staff at the day hab facility on the Library field trip days for those individuals not attending the field
trip. This form must be returned ASAP.

THIS FORM MUST BE RETURNED ASAP                

________________________
parent	or	guardian	signature	

LIBRARY LIBRARY
Monday, August 6th Monday, August 27th

_____________________________will attend _____________________________will attend
NAME NAME

_______________________________will not attend either Library field trip
NAME


