
 
ADATH JESHURUN PRESCHOOL 

2401 WOODBOURNE AVENUE 
LOUISVILLE, KENTUCKY  40205 

 
PERMISSION SLIP 
 
I request that Adath Jeshurun Preschool allow my son/daughter to participate in 
the field trip to _______________________________________________. 
 
I give permission for my son/daughter,____________________________ 
             (Name of Student) 
to attend the trip to ____________________________________________. 
 
I understand that this is an educational trip and a valid extension of the classroom 
experience. 
 
In consideration of the making of arrangements for the trip by the school, I 
hereby release and save harmless the school and any and all school personnel from 
any and all liability for any injuries, loss, or other claims arising or resulting from 
this trip. 
 
    ____________________________________ 
      (Parent’s Signature) 
 
    ____________________________________  
      (Emergency Contacts & Numbers) 
 
    ____________________________________ 
      (Emergency Contacts & Numbers) 
 

 
 


