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FIELDTRIP AFOOT

Dear Parent/Guardian,

Providence Public School District
Office of Teaching and Learning
Division of Science

797 Westminster Street
Providence, RI 02903-4045

tel. 401.456.9100, ext. 11450

fax 401. 456.9276

www.providenceschools.org

This letter is to inform you that throughout this school year, your child will be experiencing local
resources to enhance their education. As we all know, incorporation of our families and

communities is essential to building well rounded, productive adults.

At this time we are asking for written permission to allow your child to attend outside classrooms
located in proximity of the school they attend. The mode of transportation will be walking.

Here are some types of outside classrooms:

e Community Gardens
o [ ocal Water Sheds
e Parks

We intend that this effort be consistent, so signing this permission slip once will allow your

student to study in the outdoor classroom throughout the entire year.
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Please print

School:

Teacher:

Afoot location:

Child’s name

I give permission for my child to attend with

staff on an afoot field trip throughout the school year.

I can be reached at ( )

Parent signature:

An Equal Opportunity Employer. The Providence School Department does not discriminate on the basis of race, age, sex, religion, sexual orientation, gender identity
or expression, national origin, color, disability or veteran status. Vision: The Providence Public School District will be a national leader in educating urban youth.
Mission: The Providence Public School District will prepare all students to succeed in the nation’s colleges and universities, and in their chosen professions.



