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DATE
j PARENTAL PERMISSION FOR SCHOOL ACTIVITY

THE SCHODL 18 FLANNING A D FIELD TRIP DmﬂMh_rr ACTIVITY AS OUTLINED BELOW, SINCE THIS ACTIVITY 15 ABOVE
AND BEYOND NORMAL SCHOOL RESFONSIBILITIES, SPECIFIC PERMISSION FOR YOUR CHILD/CHILDREN TO PARTICIPATE it
r NECEESARY. $CHODL ACTIVITIES OF THIS TYPE ARE A VALUABLE PART OF $CHOOL EXPERIENCE. ALL FIELD TRIPS AND
SPECIAL ACTIVITIES ARE SUPERVISED BY AN AUTHORIZED WMEMBER OF THE SCHOOL FacuLTY, EVERY PRECAUTION IS TAXEN
TO {NSURE THE PUPIL'S SAFETY. HOWEVER, IF ACCIDENTS SHOUL D ©QCCUR, YOUR PERMISSION BELOW WILL INDICATE THAT
YOuU HAVE SANCTIONED THE PARTICIPATION OF YOUR CHILD/CHILDREN IN THIS ACTIVITY.
DESCRIFTION OF FIiELD TRIP OR SPECIAL ACTIVITY
TYFE OF ACTIVITY LOCATION

CLASS DATE CEPARTURE TIME RETURN TIME

PURPOSE OR GUTLINE OF ACTIVITY

MODE OF TRANSPORTATION

LUNCH REQUIRED EXPENSES
[Jes no

PARENT - PLEASE COMPLETE, 51GN, AND RETURN'AS SOON AS POSSIBLE

D PERMISSION 18 GRANTED FOR MY CHILD/CHILDREN TO FARTICIPATE IN THE SUPERVISED SCHOOL ACTIVITY ODUTLINED ABOVE,

[T} 00 NOT DESIRE MY CHILD/CHILDREN TO PARTICIP ATE IN THIS ACTIVITY,
SIGNATURE PRINT Student(s) Surname |PATE

DSP Form 105 (1/82)
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PARENTAL PERMISSIGN FOR SCHOOL ACTIVITY

THE SCHOOL is PLANNING A (] FIELD TRIP [ ] SPECIAL ACTIVITY AS OUTLINED BELOW., SINCE THIS ACTIVITY IS ABOVE
AND BEYOND NORMAL SCHGOL RESPONSIBILITIES, SFECIFIC PERMISSION FOR YOUR CHILD/CHILDREN TO PARTICIPATE IS
NECESSARY. SCHOOL ACTIVITIES OF THIS TYFE ARE A VALUABLE PART OF 5CHODL EXPERIENCE. ALL FIELD TRIPS AND
SPECIAL ACTIVITIES ARE SUPERVISED BY AN AUTHORIZED MEMBER OF THE SCHOOL FACULTY, EVERY PRECAUTION IS TAKEN
TO INSURE THE PUPIL'S SAFETY. HOWEVER, |F ACCIDENTS SHOUL D OCCUR, YOUR PERMISSION BELOW WILL INDICATE THAT
vOU HAVE SANCTIONED THE PARTICIPATION OF YOUR CHILD/CHILOREN [N THIS ACTIVITY.

DESCRIPTION OF FIELD TRIP OR_SPECIAL ACTIVITY
TYPE OF ACTIVITY L.OCATION

CLASS DATE DEPARTURE TIME RETURN TIME

PURPOSE OR OUTLINE OF ACTIVITY

MODE OF TRANSPORTATION

LUKNCH REQUIRED EXPENSES

[(Jves Jne

FPARENT - PLEASE COMPLETE, SIGN, AND RETURN AS SOON AS POSSIBLE

-u FERMISSION 1S GRANTED FOR MY CHILD/CHILDREN TO PARTICIPATE IN THE SUHPERVISED SCHODL ACTIVITY OUTLINED ABOVE.

{"J1 DO NOT DESIRE MY CHILD/ CHILDREN TO PARTICIPATE IN THIS ACTIVITY.
GNATURE PRINT Student(s) Surnpame [PATE

DSP Form 1053 (1/82)




