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Formulario De Permiso De Excursion
Dear SFSE families, please read the information below, then sign and return the permission slip with the

payment of per child at the bottom of this form by date:
Field Trip Title:
(Titulo de la excursion)
Date: Location:
(Fecha) (Lugar)
Address:
{La direccion)
Purpaose:
(Propdsito del viaje)
Cost: Cash ONLY: Class Teacher

(Cash unico): Maestra de Salon

Departure: Arrive back to School: Transportation:
(Horario de salida) (Reereso ala escuela)
Special Instructions: NOT ALLOWED: Electronics, cell phone, book bags and jackets. ALLOWED: Paper bag for a
snack/Tunch and a dispesabie water botile.
(Instrucciones) NO PERMITIDO: Electronicos, celulares, mochila y chaquetas. PERMITIDO: Bolsa de papel para
un aperitive/almuergo y una botella de agua desechable.

Save the top section of the form for future reference.

(Guarde la seccion superior del formulario para fitturas referencias)
Cut Here Cut Here

Administrative Portion
(FParte Administrativa)

Student Name (MNombre de Estudiants) Field Trip Date ( Fecha de la excursion)

Grade (Grado) Teacher (Mzestraio)

Sign this part and return it to your child’s teacher
(Firme esta parte y devuélvase al maestro de su hifo)

¥ Please check YES: NO: ; If your child is NOT ATTENDING field trip, you MUST return the form
to your child’s  teacher/office to excuse the absence {out of school) for the field trip day.
* Margque SI: NO: , 5is u hijo NO ESTA ASISTIENDC a la excursion y devuelva el formulario af

maestro/ a la oficing de
su hifo para justificar g ausencia (fuera de lg escuela) para el dig de fa excursion.

Student’s Name: Teacher:

Parent’s/Guardian Name:

Cell Phone; Work Phone;:

Signature: Date:
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