
   
Field Trip Permission Form 

 
Dear Parent/ Guardian, 
 

Your child is going on a field trip to Tanaka Farms, Irvine on Thursday July 13th 2023. Please read the information at the top 

of this form, then sign and return the permission slip at the bottom of this form to the front office by  07/10/2023 (Monday)  along with $ 

45.00 Field Trip Fees (CASH ONLY).     

Field Trip Information: 

Date: 07/13/23 (Thursday) 

 

Location: Tanaka Farms, Irvine 

  

Address of Location: 5380  University Drive, Irvine, CA 92612  Tel: 949-653-9050 

 
Mode of Transportation:   

 Child Care Shuttle/Bus 
         

Leave center: 8:15 am  Return to center: 12:30 pm 

 
Special Instructions: 

 Wear comfortable closed-toe shoes. Long pants and a hat/cap are highly recommended. 

 Disposable sack lunch (in a Ziploc bag, labeled) 

 Bring a disposable bottle of water ( in the Ziploc bag, also labeled) 

 Wear Happy Minds  T-Shirt 
 Please make sure to apply sunscreen on your child. 

Cut here-------------------------------------------------------------------------------------------------------------------------------------------- Cut here 
Sign this part of the form and return it to your child's teacher along with $45.00 Field Trip Fees. 

 

 
_____________________________________________________ has permission to attend a field trip to  
 
_________________________________________ on ____________________________________ from  
 
_________________________________________ to ________________________________________. 
 
 I would like to go on this field  trip ( Please add $ 10.00)  (Does not include a watermelon) 
 My child is under 3, so I will accompany my child 
 My child will travel with me 
 

I understand that Happy Minds Kids Academy will take every precaution and care to insure my child’s safety and wellbeing 
during the fieldtrip. Happy Minds Staff and Parent Volunteers will provide proper supervision and will exercise every precaution 
to avoid accidents, in accordance with the state licensing regulations.  

 
I hereby give my permission for my child to receive emergency medical treatment. 
 
In an emergency, please contact: 
 
Name: _________________________________________ Phone: ______________________________ 
 
Name: _________________________________________ Phone: ______________________________ 
 
 
Parent/Guardian Signature: ___________________________________ Date: _____________________ 


