
 
FRANKLIN ROAD CHRISTIAN SCHOOL 

PERMISSION SLIP 
 
STUDENT NAME:             
 
CLASS:        TEACHER:       DATE OF TRIP:  ________________ 
 
DESTINATION:  ___________________        _______     TIME OF TRIP:    ______ 
 
MODE OF TRANSPORTATION:          COST:     
 
NAME OF MEDICAL INSURANCE:       POLICY # :       
 
I GIVE MY CHILD PERMISSION TO ATTEND THIS TRIP: 
 
SIGNATURE:         DAYTIME PHONE: (         )            -   
 
I WOULD LIKE TO HELP CHAPERONE AND AM WILLING TO DRIVE STUDENTS ON THIS TRIP.  MY VEHICLE 
CAN TRANSPORT ______ PASSENGERS (INCLUDING DRIVER) IN SEAT BELTS. 
 
SIGNATURE:    ______   AUTO INSURANCE:  ___________________ 
 


