
Chapel/Activity Center 

Field Trip 

 
I give my permission to let my child ______________ travel to the Chapel 

and/or the Activity Center, which are both located inside of Christ Lutheran 

Church but outside of the of Little Lamb Preschool education wing.  My permission 

is given for the entire 2024-2025 school year.  I am aware that my child will be 

supervised by two teachers at all times.  

 

______________________   __________ 

Parent/Guardian Signature    Date  

 

_____________________________________________________________ 

 

 

Absence, Illness, Serious Illness, or Death of 
Director, Teacher, or Assistant Teacher 

 
• In the event of an absence or illness of a teacher, assistant teacher or director a 

qualified substitute will take the place of the teacher, assistant teacher, or 

director. 

 

• In the event of a serious illness of a teacher, assistant teacher or director a 

qualified substitute will take the place of the teacher, assistant teacher, or 

director. 

 

• In the unlikely event of the death of a teacher or assistant teacher, the LLP 

Board will hire a qualified interim until such time as a qualified replacement can be 

employed. 

 

• In the unlikely event of the death of the director, the LLP Board will hire a 

qualified interim until such time as a qualified replacement can be employed. 

 

______________________   __________ 

Parent/Guardian Signature    Date  
 


