
 
 

 
 
 

TRIP PERMISSION FORM 

 

 

I hereby give permission for my child, _________________________ 

 

to travel by School bus, School van, faculty or parent car(s) 

 

on the trip to ________________________________________________ 

 

on_______________________________________________ (date) with 

 

Rockland Country Day School. 

 

Check One:   �  Lunch Account 

� Cash/Check enclosed ________ (amount) 
(for Permissions returned in person only) 

 

In case of an emergency on the day of the trip, I can be reached at: 

 

______________________________ (Phone) 

 

______________________________ (Parent/Guardian Signature) 
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THIS FORM MUST BE FAXED OR 

HAND-DELIVERED TO THE SHCOOL 


