
MISSISSIPPI COUNTY, ARKANSAS, E.O.C.  

EARLY CHILDHOOD EDUCATION DEPARTMENT 

 
 

FIELD TRIP NOTIFICATION 

 
Dear Parent or Guardian: 

 
 On ______________________________________your child's class will take a field trip to: 

 (month/date/year) 
 

Delta Gateway Museum.  The exhibits are: Exploring the Frontier and Engineering Play Space. 

Children will travel by bus, if you plan to accompany them you must use your personal vehicle  

   

This trip has been planned to stimulate the children's interest and increase their knowledge and 
understanding. In order for your child to participate in the field trip, your written permission is 
required. 

If your child will be participating in the field trip, please complete and return the permission slip 

by____________________________  
(date) 

Sincerely, 

 

 
Head Start Staff 

Center 

 

FIELD TRIP PERMISSION 

 
 

                                I,__________________________________________________ give permission for my child_______________________________ 
(Parent or guardian) (child's name) 

to go on a field trip scheduled for_______________________.  

                                                             date 

  
 

 

Signature of Parent or Guardian Date 

 
To be completed by Parent/Guardian and filed in child' s folder. 
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