GREAT PLAINS

Technology Center

PERMISSION SLIP

My son/daughter, may attend
(Please Print - Student Name)

the field trip sponsored by the Great Plains Technology Center

on to
(Name of Class) (Date)
(Town and Place)
Transportation will be via , leaving at

(Type of Transportation)

and returning by approximately
(Time) (Time)

Student is responsible for bringing the following items:

Student is also responsible for bringing $ for

As a student at Great Plains Technology Center, | understand that | am responsible for obeying
the school’s policies while on a school sponsored activity. | will act in a manner that is suitable to
my school and my peers.

(Student’s Signature)

If my son/daughter is found in violation of any Great Plains Technology Center Student Policy, |
understand that | will be responsible for the expense of sending my son/daughter home. |
understand that | will be contacted immediately should a violation occur and am listing phone
numbers below where | may be reached.

(Signature of Parent or Guardian) (Home Phone #)

(Emergency Phone #)



