
 
 
 
 

 
Lithonia Adventist Academy

3533 Ragsdale Road, Lithonia GA 30038
(770) 482

 
 

Field Trip Permission Form
 
I __________________________________ give Lithonia Adventist Academy permission to take my 

child(ren)  listed below  on approved educational and or recreational excursion/field trips which includes 

swimming as deemed necessary by 

Atlantic Conference of Seventh-Day Adventist.  In case of emergency, I can be reached at 

_________________________ or ______________________.

 
Student(s) Name: 
 
_______________________________________________
 
 
_______________________________________________
 
 
_______________________________________________
 
 
 
Sign: ______________________________________      

 

 

 

Lithonia Adventist Academy
3533 Ragsdale Road, Lithonia GA 30038 
(770) 482-0294 (P)    (770) 482-6224 (F) 

 

Field Trip Permission Form 

__________________________________ give Lithonia Adventist Academy permission to take my 

on approved educational and or recreational excursion/field trips which includes 

swimming as deemed necessary by the LAA school board and the office of education at the South 

Day Adventist.  In case of emergency, I can be reached at 

_________________________ or ______________________. 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

Sign: ______________________________________      Date: _____________________

 

__________________________________ give Lithonia Adventist Academy permission to take my  

on approved educational and or recreational excursion/field trips which includes 

the LAA school board and the office of education at the South 

Day Adventist.  In case of emergency, I can be reached at 

_____________________ 


