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Excursion attendance approval

Please circle one.

I approve my child's attendance / My child cannot attend this excursion

If your child cannot attend the excursion, please inform us of the reason.

Reason:

Please fill in every blanks, stamp your seal and submit to your child's homeroom teacher by the deadline.

Grade Class Student# Student's name

Parent's name @ seal

* Write school and student's names clearly on all belongings

* Instruct your child to observe traffic rules and walk in line with other students.

* Instruct your child to refrain from talking loud on public transportation

* Money and/or valuables are not permitted.

" If necessary, please give your child any carsickness medication before leaving home.

(Please make sure your child has enough carsickness medication for the return journey home)
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