
 
 
 
 
 
 
 
 
 

 
Local Trip Permission  
 
Pupil’s name __________________________________  
 
I give permission for my child, named above, to go on local trips around the area. I will be informed 
of these before they take place. 
 
Signature of parent _____________________________________________________ 
 
Name of parent (printed) _______________________________________________ 
 
Yours sincerely 
 
 
Mrs Clare Pugh 
Headteacher 
 

 

 
Swain House Primary School 

Radcliffe Avenue, Bradford BD2 1JL 
Headteacher: Mrs Clare Pugh 

Tel: 01274 639049  
E-mail:office@swainhouse.bradford.sch.uk 

Website: www.swainhouse.co.uk 


