
 
 
 
 
 
 

 
 
 
 
 

Permission for Study Trip 
 

Parent’s Name  : ……………………………………………………  

Address  : …………………………………………………… 

     ……………………………………………………  

Phone   : ……………………………………………………  

 

 

The Principal  

Asian International School, 

Puri Gading, Jimbaran, Bali 

 

I, Mr. / Mrs. …………………………………...………………… father / mother / guardian 

of……………………………...………………………studying in grade …………………….....  permit my 

child to join the study trip organized by the school from ……………….……..to ……..………... I shall 

not hold the school authorities responsible for any mishap which may take place during the trip. 

 
 
Signature   
    
 
 
_________________________ 
Parent / Guardian’s name in full    Date: 
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