UNION COUNTY SCHOOL DISTRICT
FIELD TRIP PERMISSION FORM


School:  Jonesville Elementary and Middle School     Date sent to parents:  Friday, March 15, 2019

Dear Parents:
Our class will be going on a field trip to  Carowinds
					(Place)			
in  ______________Charlotte, NC 29273______________________    on  __________Saturday, May 18, 2019_____
			(City, State, ZIP)						(Day/Date)
and will be returning on:  __SAME_DAY__________.
				(Day/Date)

Each child is asked to bring the following:  Dress for warm weather within school dress code. Bring snacks for bus ride, as well as money for dinner in the park and souvenirs, if so desired. A meal ticket is included for lunch and will be no extra cost. 

*Estimated:	Departure Time:   7:00 am          *Return Time: 8:00 pm. *Cost: $70. (The fundraiser from August may help to lower this price, substantially.)

**You may keep the top portion of this form as a reminder.  Please be sure your child is dressed, appropriately.**



YES,	___________________________________________________________ has permission to go on the field trip.
				(Student’s Name)

NO,	___________________________________________________________ may not go on the field trip.
				(Student’s Name)

________________________________________________________________
								(Parent/Guardian Signature)

My child has the following health problems:  ________________________________________________________________

____________________________________________________________________________________________________

My child is allergic to:  _________________________________________________________________________________

My child would need the following medication while on the trip:  _______________________________________________

____________________________________________________________________________________________________

Emergency contact and phone #:			_________________________________________________________
								(Name & Phone Number)
Parent/Guardian HOME PHONE #:  		_________________________________________________________

Parent/Guardian CELL PHONE/Alternate #:	_________________________________________________________

Please return this form to _________Mr. Whitt___________ by the following 
					(Teacher/Trip Organizer Name)

Day/date:  __________Friday, March 22, 2019_____________________

[bookmark: _GoBack]Other Notes:  Disciplinary record information, or fundraiser monies not turned in may result in the denial of your child’s participation in this trip. All monies turned in for this trip are non-refundable.  


Revised October 12, 2016 - MMeador
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