
 
KEY WEST EARLY CHILDHOOD CENTER, INC. 

School Age/Summer Camp 
Field Trip Permission Form 

 
 
 I have read the field trip calendar.  I understand that KWECC, INC., will be taking my 
child on all field trips if my child is attending the Center that day. This form gives Key 
West Early Childhood Center the right to refuse any child to attend a field trip, change or 
cancel field trips due to behavior or weather.  I release KWECC, INC. of all liability 
during the field trips.  I understand the teacher to child ratio will be met for all field trips 
and an extra staff member will go along to assist.  I agree to allow my child to take BMW 
Music/Party Bus transportation for these field trips.  I understand that there will be an 
extra fee for the field trips and that the amount will be added to my childcare account. 
 
I give full permission for ___________________________ to attend all of the field trips. 
     Child’s name 
 
 
 
Emergency Contacts:  
 
Mom’s work place and phone # ____________________________Cell #____________ 
 
Dad’s work place and phone # ___________________________Cell #_____________ 
 
Emergency contact if parents can’t be reached___________________#____________ 
 
Hospital Choice: 
______________________________________________________________________ 
 
Choice of Doctor: 
______________________________________________________________________ 
 
Choice of Dentist: 
______________________________________________________________________ 
 
Known Allergies: 
______________________________________________________________________ 
 
Any other important information: 
______________________________________________________________________ 
 
 
 
 
Parent Signature: 
______________________________________________________________________ 
                                                                                                          DATE 


