
THE CLEAR VIEW SCHOOL DAY TREATMENT CENTER    
BRIARCLIFF MANOR, NEW YORK   10510 
 
 

SUMMER PROGRAM FIELD TRIP PERMISSION 
 

(Please Sign and Return) 
 
 
 

I hereby give permission to The Clear View School of Westchester to take my child 

___________________________________________ on field trips away from the school 

premises when the staff deems such field trips to be of benefit to my child.  The summer 

program makes frequent use of the community and its resources to supplement our on campus 

activities.  Your child will be involved in activities at the Briarcliff Manor town pool, Swopes 

pool, local restaurants, shopping plazas and parks, and the like. 

 

I understand that the purpose of field trips is basic education and/or enrichment, and will 

generally include recreation and socialization activity.  The duration of such field trips may be all 

or part of a school day.  They may be planned or spontaneous. Transportation methods may 

include public transportation, school vehicle, teachers= cars and hired vehicle, depending on the 

nature of the trip. 

 

I further understand that my child will generally bring home a field trip notice a few days before 

a major trip, and that I can revoke permission for any particular trip to which I object by giving 

specific, written instructions that such participation not be permitted. 

 
 
 
___________________________________                           ________________________ 
Parent/Guardian Signature       Date 
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