
VDSS Model Form  
 

032-08-0111-00-eng  (07/19)  CDC-Field Trip Permission-Special  

 

Mode of Transportation: 
  
  Walking 
 
   School bus 

 
   Public transportation 

 
  Provider vehicle       
                        
 Other vehicle     
 
       ___________________________________ 

Name of Driver                                      
 

 
 
 
I grant permission for my child to participate in the field trip described above. 

 
 

  

Parent’s Signature         Date 

 

FIELD TRIP PERMISSION FORM  
(Subsidy Inspection Requirements for Child Day Centers 22VAC40-665-520 B.14) 

 
 
Destination of Field Trip 

 

 
Date of Field Trip 

 

 
Duration of Field Trip 

 
From: To:   


