
SUGAR GROVE CHRISTIAN SCHOOL 
11600 West Airport 

Meadows Place, TX  77477 
 

PERMISSION SLIP 
 

Our class will have a field trip on _______________________(DATE). We will go to 
_______________________________________________(PLACE).  If there are costs 
associated with this trip I will send them to the office by the next day.   
 
Students will be dressed appropriately, according to the teacher’s guidelines for this trip. 
All drivers will use extreme caution.  Please return signed permission slip to the 
teacher/school.  Student will not be allowed to go on the field trip without permission slip.   
 
Thank you for your cooperation. 
 
SUGAR GROVE CHRISTIAN SCHOOL Office 
 
 
I give my permission for _______________________________________________ to  
 
go on a field trip to _____________________________________________________    
I understand that Sugar Grove Christian School will not be held responsible for any 
accidents.  
 
Date ______________________Signed______________________________________ 
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