
Northwest Lutheran School  

Family Permission Slip 
 

2012-

2013 

 

 

I give my permission for __________________________________ Grade_______ 

        __________________________________Grade_______ 

                                         __________________________________Grade_______ 

                                         __________________________________Grade_______ 

 

To participate in the various field trips that will occur during the 2012-2013 school year.  

That permission would be extended to student body field trips and individual classroom 

outings. 

 

I understand that my child(ren) will be transported to the functions by bus or private 

vehicle.  I agree that my child(ren) will be supervised by school personnel traveling to, 

arriving at and returning back to school. 

 

I understand that field trips are a privilege. If my child is not meeting the expectations 

that the school has outlined for him/her, the privilege of participating in field trips will be 

taken away. 

 

I hereby release Northwest Lutheran School, its employees, and all adult participants 

from any liability and from any and all claims against them, individually or collectively, 

for any injuries which might be received during field trips or activities, or in traveling to 

and from such field trip destinations. 

 

Parent’s/Guardian’s Signature: _____________________________________ 

 

Address: _____________________________________ 

 

Phone Number (where you can be reached during the day):  __________________________ 

 

I understand that any misconduct (by school authority standards) on my part will result in 

non participation in future activities and that severe misconduct might result in the school 

taking disciplinary action.   

 

Student’s signature: ______________________________________________ 

 

Student’s signature: ______________________________________________ 

 

Student’s signature: ______________________________________________ 

 

Student’s signature: ______________________________________________ 

 


