
Walking Field Trip Permission 
 

 
 
I, the undersigned parent or guardian of ___________________________________ 
                      Child’s Full Name        
 

 do grant 
 

 do not grant 
 
a blanket permission for walking field trips with a one mile radius of Swannanoa Valley 
Montessori School with a ratio of children to adults being no more than 6:1. 
 
 
__________________________________ ___________________________________ 

Date Signature of Parent or Guardian 
 
 
 
 
 
 
 
 
 
 
 


