
Mililani Community Church Preschool 
95-1100 Kaapeha Street, Mililani, HI 96789

(808) 638-1938  preschool@mcchawaii.org

for  
Field Trips, Walking Excursions, Activities, and Chartered School Bus Transportation 

Name of Child:  ______________________________________________________ 

Field Trips, Walking Excursions, and Activities (please check one): 

☐ Yes, I grant permission for my child to participate in all scheduled field trips, walking excursions,
and other activities held on/off school premises during school hours.  I understand that I will be
notified in advance of each scheduled off-premises activity.

☐ No, I do not permit my child to participate in any scheduled field trips, walking excursions, and
other activities held on/off school premises during school hours.  I understand that my child will
not attend school and I will be responsible for my child's care on those days.

Chartered School Bus Transportation (please check one): 

☐ Yes, I grant permission for my child to ride in a chartered school bus in order to participate in
scheduled field trips and other activities off school premises during school hours.  I understand
that the chartered school buses used to transport the children are not required to have seat
belts or child safety restraint systems, and I will not hold Mililani Community Church, Mililani
Community Church Preschool, or their officers, directors, employees, members,
representatives, successors, and assignees liable for any injuries, damage, loss, illness, or death
occurring to my child while embarking, riding, or disembarking from a chartered bus.

☐ No, I do not grant permission for my child to ride in a chartered school bus.  I will either provide
personal transportation for my child to participate in off-premises activities or my child will not
attend school on those days.

__________________________________  _______________________________________________ ___________ 

Printed Name of Parent/Guardian Signature of Parent/Guardian  Date 

__________________________________  _______________________________________________ ___________ 

Printed Name of Parent/Guardian Signature of Parent/Guardian  Date 

Permission Form
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