Crescent Academy International

4th & 5th Grade EID FIELD TRIP PERMISSION SLIP

Child’s Name: 
  




Date: ________________________
Our class will be taking a trip to SKY ZONE (42550 Executive Drive, Canton, MI 734-981-0007)  

on  FRIDAY, OCTOBER 18
Bus will leave Crescent Academy at 8:30AM SHARP and return to Crescent Academy by 11:30AM.

Cost per child: $7.00   Students will need TO BRING A BAGGED LUNCH.
Kindly sign the permission slip below and return the above amount by WEDNESDAY, OCTOBER 9.
A separate completed waiver form MUST also be printed and returned with this form.
Please sign and return with your child

(((((-----------------------------------------------------------------------------------------------------------------------







FIELD TRIP PERMISSION SLIP

Dear 






,



(name of teacher)
(  I give permission for my child 






_____ 

(  I do not give permission for my child 








to accompany the class to _________________________________________ on  __________________________.






place of trip




            date of trip
(  I have also printed the required waiver to include with this form
Parent’s Signature:





Date: ___________________________
