
S4~oea~laChua County
Curriculum Division

620 East University Avenue
Gainesville, Florida 32601

IIICA-E

PARENTAL FIELD TRIP PERMISSION

School: Bo.cJholz. 1-15
'!tis er+ ~rp,,,.pe

Teacher: Coo.c-~«(lM ReYI1o/d5 Grade: CIllO/II /;~.
Date: ;:)./:2./ ;;..ot;;L

Permission is requested for your son/daughter to go on a field trip to 51"' r/ny; 5GU\s-ot" L(AcroS5€.

3ClfYJ./LS

with his/her class on V 0.. ri es
We will return to school on Vo..r; e.5

,
,20 IJ. . We will leave the school at VOfl e5

. 20 _I). at VAr/e5 () ( ). a.m. p.m.

( ) a.m. ( ) p.m .

*Emergency Phone: Daytime (35i) XXX-X>tXX Evening (3S~) XXX"'XX)(X Other _

If your son/daughter has permission to go on this trip, please sign below.

Please accept this form as a consent signature for a physician or hospital staff to give emergency treatment of
an injury or illness to my son or daughter if medical attention is needed.

METHOD OF TRAVEL:

School Bus
~dent Name (Plea~-~C

City Bus

Walking
1

Private Vehicle Van e5
Driver: Vo..r,'ej

Other: ---------
(Specify)

*Your student cannot go on the trip unless emergency phone number(s) are listed.

Form No. CUR 089.017
Revised Date: 5/4/09

Distribution: White • Field Trip Sponsor
Canary - School Administration
Pink - ParenVGuardian


