
 NAMF Islamic Academy 
                              Elementary Division 

 
TRIPS AND EXCURSIONS 

 
 
TRIPS AND EXCURSIONS for the school year __________. 
 
I hereby give permission for my child to participate in trips and excursions with his/her class 
under the supervision of the teacher or a designated adult volunteer during the school year. 
 
 
CHILD’S NAME:_____________________________________________ GRADE:__________ 
 
 
TEACHER’S NAME: _________________________________________ 
 
 
_______________________________   ______________________________ 
 Signature of Parent/ Guardian     Parent/ Guardian Name 
 
 
Date: __________________________ 
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