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Parent Permission for Student to 
Participate in Day Field Trips 

Dear Parent: 

A school related field trip has been planned for NO J@ be c 20 , 2 0 
p ro_m; A i.buni&;* hl~br~\ Date 

to '?,we will leave fiom the Walter T. Bergen School at .- - 
Destination 

9 ,I/ 5 AM and return at approximately /-'ODP nZ . We will be traveling by bus. The 
Time ~ i m ;  

cost of this trip to your child will be $ 5 . This amount must be paid by b d  / O ; J O O ~  
Amount Date 

Checks should be made payable to "Walter T. Bergen School." 

- 

Spending Money OC .SW&WS L A  );h CO\~L@ T 

Special Instructionsto Parents 

% PLEASE RETURN PORTION BELOW 

- 
Clothing W u - m  p . \ r 4 S ,  + s h ; ~4-S f u + J j  

Dear 
Teacher's Name 

Miscellaneous h ; (Li n4 h 
d 

Pennission (Check (J) one) 0 is D is not granted for my child, 

to participate on the field trip to 
Student's Name Destination 

Date of Trip 

If this trip is to take place during school time, I understand that arrangements will be made for 
hirnlher to remain in school if helshe does not participate. 

If the students return to school after dismissal time: 

My child will walk home. 
D I will pick him/her up. 
D Other 

Specify Arrangement Signature of ParentfGuardiao 


