
 

 

Local trip/visit permission slip 

 

Name of Child___________________________________________________  Class__________________ 

□ I give permission for my child to attend educational trips and visits in the Holywell and Seaton Valley area 

during school hours. 

 

Signed________________________________________________________  Date___________________ 

Please return this form to the school office as soon as possible.  Non return of this form will result in your child not 

participating in activities. 

 

 

 

Local trip/visit permission slip 

 

Name of Child___________________________________________________  Class__________________ 

□ I give permission for my child to attend educational trips and visits in the Holywell and Seaton Valley area 

during school hours. 

 

Signed________________________________________________________  Date___________________ 

Please return this form to the school office as soon as possible. Non return of this form will result in your child not 

participating in activities. 

 



 


