Ohio Department of Job and Family Services

ROUTINE TRIP PERMISSION
FOR CHILD CARE CENTERS/TYPE A HOMES

Routine Trip
Destination(s) Walk around the neighborhood: Hilliard to
Northview to Marian, Northview to Hilliard
and back to center ; OR
Hilliard to Westmore to Northview to Hilliard
and back to center.

Date of Permission
(valid for one year)

Mode of Transportation ~ Walking; teachers have cell phone with
them.

No water activities are planned during this walk around the neighbor-
hood.

Child’s Name

My childis  []over 4 years and 40 Ibs. [] not over 4years and/or 40 Ibs.

I grant permission for my child to participate in the routine trips described
above.

Parent’s Signature Date

This is based upon a sample form provided by ODJFS.
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