
Hermosa Montessori Charter School 
Field Trip Permission Slip 

 

 

______________________________________________ has my permission 
to accompany Hermosa Montessori School on a field trip to: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Date of trip:_______________________________________________________ 
 
Time: ___________________________________________________________  
 
Teacher: ___________________________________________________________________  

Parent/Guardian Signature: _____________________________________________________  

Date: _______________________________________________________________________  

___________________________________________________________________________   
Emergency contact phone numbers during trip 
 
___________________________________________________________________________  

Medications to accompany student during trip 
 
 
----------------------------------------------------------------------------------------------------------  
 
 


