ST. JOHN THE BAPTIST SCHOOL
PARENT PERMISSION SLIP
FIELD TRIP

1, as parent or guardian, give permission for

Student name

to attend \Q]L JZ)hn's SCJ’]OC)[ WQ,K"O‘ H’)Oﬂ

name of event

Fmecson Yark /PCa/QOdq

location of event

Date Mondctﬁ , Sanremla&/ Ll ( undate: 9)27)

Cost:
Grade(s): /Plff’ kmdﬁfd[u’ + €n - Gradﬁ g
Mode of Transportation: ' W&l \<

Q30 Grades 1, 5,6

/0 30 Grades 7.8
Time/Place of Departure: 45 Grades R 3,4

/o Jo Grades |, s A

‘ 1H:3¢ Grades 7,8
Time/Place of Retum: &:/5 Grides A, 3 #

Faculty in charge: C 'a 36 rOO m +€ dCh 66

Students will be accompanied by an appropriate number of adults: Teachers, aides, parents or school
volunteers.

It is agreed that no liability is assumed by the school or school employees for injuries to persons or damage
{o property while on the above trip.

In case of injury, 1 give permission for my child to be treated by a physician.

parent/guardian signature

Address:

Telephone;  home: work:
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