
 בס"ד

Joseph Kushner Hebrew Academy 

Rae Kushner Yeshiva High School 
 

Field Trip Permission Form  

2016-2017 
 

 

I, the undersigned parent of   

 

                            ____________ 
    (Student’s First and Last Name)            (Student’s Grade 2016-2017) 
 

                           ____________ 
    (Student’s First and Last Name)            (Student’s Grade 2016-2017) 
 

                           ____________ 
    (Student’s First and Last Name)            (Student’s Grade 2016-2017) 
 

                           ____________ 
    (Student’s First and Last Name)            (Student’s Grade 2016-2017) 
 

                           ____________ 
    (Student’s First and Last Name)            (Student’s Grade 2016-2017) 

 

hereby give permission for our child to participate in all school trips and events 

which require transportation from school premises.  We understand that all school 

trips will be directly supervised by the staff of Joseph Kushner Hebrew 

Academy/Rae Kushner Yeshiva High School.  This permission is valid for the 

academic year, beginning September 2016 and ending June 2017, and is in lieu of 

all trip-specific permission slips. 
 

 

_________________________    _________________________      _________________ 

          Parent Signature             Printed Name   Date 

 

 

                        

 


