
 
 

15 Shore Avenue, Oyster Bay, N.Y.11771 
(516) 922-1049    Fax (516) 922-5330 

www.oysterbabies.com    Oybaby@aol.com 

 
GENERAL PERMISSION SLIP 

 

I hereby permit my child: 

_________________________ to accompany his/her class on school field trips. 

            (Child’s name)       

 

I understand that Oyster Babies will attempt to get my specific permission for 
field trips, but in the absence of such specific permission, this consent will apply. 

     

     ___________________________ 

      Signed 

     ___________________________ 

      Date 

 

I hereby deny permission for my child: 

_________________________________ to accompany his/her class on a school 
field trip without my specific permission for that trip.  I understand that, in the 
event I do not sign and submit the specific permission slip in a timely manner, my 
child will not be able to participate on the field trip in question.  As the Center 
does not have arrangements for children to stay back from field trips, I understand 
my child will not be able to attend should such circumstances arise and 
arrangements may have to be made to pick him/her up from the Center. 

     

     ___________________________ 

      Signed 

     ___________________________ 

      Date 

 
 
 


