
 

 

 

H.P.N.S. Excursion Permit 

 

 

Date________________________ 

 

I hereby give consent for my child_____________________________________ 

 

to walk around the Laurel Center campus with the Directors, parents and children   

 

of  HPNS, on study trips and excursions, including the multi-purpose room (gym), 

 

Bookmobile and off site study trips. 

 

Signature of Parent:______________________________________  

 

 


