Parent Trip Form

This is to notify the school that I/we will be traveling during the
following dates:
returning on

The persons listed below may be contacted in my/our absence in
the event that it becomes necessary to remove our child/children

( )

Name(s) of children
from school for illness or any other reason. The child/children will

be staying at during my/ our
absence.

Name: Relationship

Phone: (home) (cell)

Name: Relationship

Phone: (cell)

Name: Relationship

Phone: (cell)

Parent(s) name (please print):
Parent(s) signature:
Date:

If traveling out of the country please have this form notarized:

Sworn and subscribed before me this
day of , 20

Notary Public of New Jersey



