
La Center School District No. 101 
725 Highland Road/PO Box 1840 

La Center, WA 98629 
Phone: 360.263.2131/Fax: 360.263.1140 

 
Parent Permission Form 

La Center A.S.K. Program 
La Center Community Education 

 
Date: _________________ 
 
Dear Parent: 
 
Your son/daughter has been selected to attend the field trip listed below. Please 
read the information carefully and return this form with your signature. 
 
Student’s name: ___________________________________________________ 
 
Class/Organization: _A.S.K. Program__________________________________ 
 
Teacher in charge: _________________________________________________ 
 
Date of trip: ______________________________________________________ 
 
Depart time: ______________________     Return time: ___________________ 
 
Destination: ______________________________________________________ 
 
Students will need a sack lunch, swimsuit, towel, and snack for after the 
trip. 
 
Cost of trip: ______________________ 
 
Transportation: ___________________________________________________ 
 
 
I give ________________________________ permission to attend the field trip 
listed above. 
 
_____________________________________         _______________________ 
Parent’s signature                                                      Date 
 
*This form must be returned before date of the field trip. 
 
Please note: La Center School District staff cannot be responsible for the 
safe keeping of all personal items brought by students on this trip. As 
personal valuables can be lost or stolen, please monitor what items your 
student may be taking on this trip. 
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