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Nurturing Bodies* Developing Minds * FosteringHope Through Christ...One ChildataTime

I (Parent/Legal Guardian Name) give

permission to Rosa Valdez Early Learning Center & Lab School to transport my child to

(student name) to attend a field trip to
Redman Park for SPARKS physical education this will occur daily, weather permitting.

By signing below, | understand that my child will walk to and from the event location and however,
she/he will be chaperoned by a designated representative of Rosa VValdez Early Learning Center

and Lab School.

Parent/Guardian Signature Date



	Date: 
	Parent Name: 
	Child Name: 


