
Litchfield Little School 
8 Cutler Road, Litchfield, NH 03052 

Phone:  (603) 881-5888 
 

FIELD TRIP PERMISSION FORM 
(One for each child- NO SIBLINGS) 

 

I GIVE PERMISSION FOR;   __________________________________________________________TO 
Name of Child 

ATTEND A FIELD TRIP TO:  _________________________________________________________ON 
 Destination 
 

___________________________________________FROM_________________TO _________________. 
 Date        Time 
 
I UNDERSTAND THAT ALL LICENSING STANDARDS REGARDING TRANSPORTATION WILL 
BE FOLLOWED.          
 
___________________________________________  _____________________________ 
 Signature of Parent      Date Signed 
 
I Can Drive  ___________________  # of Seat Belts  ________________ 
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