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Permission Slips

Field Trips
As required by California State Law, all passengers must be seat belted. Children under eight
years old or under 4 feet 9 inches must be in a car seat on all field trips. Any child under eight
years or or under 4 feet 9 inches without a car seat will not be able to attend the field trip. For
liability reasons, teachers are unable to drive students. If you are unable to attend a field trip,
the school will facilitate the arrangement of transportation with an attending parent. Children for
whom transportation cannot be arranged will need to stay at school with one of the teachers.

*In order to drive on a field trip for NPNS, you must have a minimum of 100/300/50 insurance
coverage ($100,000 liability per person, $300,000 per accident, $50,000 property) and a current
copy of your policy on file at the school. Please attach a copy of your insurance policy to this
form if you would like to be available to drive other students.

I give permission for __________________________________ to go on supervised field trips
with the Novato Parents Nursery School. I understand that if transportation with a parent cannot
be arranged for my child, he or she will stay at the school with a teacher.

Parent Signature: ______________________________________________ Date: __________

Sun Block
I give permission for the Director of the Novato Parents Nursery School (and teachers and
working parents under the supervision of the Director) to apply sunblock SPF 45 to my child,
___________________. I understand that I am still responsible for applying sunblock to my
child before leaving him/her at school. It is not the responsibility of NPNS to apply sunblock to
my child.

Parent Signature: ______________________________________________ Date: __________

Bug Repellant/Ointment
I give permission for the Director of the Novato Parents Nursery School (and teachers and
working parents under the supervision of the Director) to apply bug repellant and/or ointment to
my child, ___________________________ in the event of a bug bite.

Parent Signature: ______________________________________________ Date: __________


