Woodrow Wilson Elementary School

175 Girard Avenue

Trenton, New Jersey 08638

Permission for Trip By Bus or Car
Date _________________
Dear ____________________________       

                      (Teacher’s Name)

I hereby give permission for  __________________________________________________,

                                                                                            (Student’s Name)
my (daughter, son, ward), to take a trip on     ____________________________________








           (Date)

between the hours of _________________ and ____________________, by bus or car to

_________________________________________________________________________

located in the city of ________________________________________________________.

Grade _______________

Signature ____________________________________
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