CHGGL DIsTYICE

Field/Co-Curricular Trip Permission Slip

scaioon nane: Ruth Harman _Achemy RETURN PERMISSION SLEP mf;_-_

DESTINATION: Milwaukee Zoo
eyrrose:  Learn about animal habitats

cosr: N

BATE: June b4, 2025
TRANSFORTATION: bus

LAINCH: Bag lunch ONLY

TIME OF DEPARTURE: TIME RETURN TD SCHOOL:
8:50 T 2:00
Thereby give parmission for —— o S
Skt [ priod firse & kict mune)
To anternd,_Milwaukee Zoo = June 4, 2025
et dats

EMERGENCY CONTACTS (prini);

Parent/Guardian #1: Parent/Guantian #2:

Home Phone: Home Phone:

Cedl Phovie: Cell Phone:

Work Phone Work Phiose:

Mame: S | Name:: 5 - -

In the event that 1 /we can not be reacked, please contact the following person {print):

Name- _ . =

Phone:. __

e [ give permission for my son/daughter to partcipate in this field trip.
» Inthe event of senious lliness ar accident, | give permission for my child ko be zent hjl’ the rescue

squuﬂ 0 the nearest eETEENCY roome.

» Iunderstand thatas parent/guardian 1 am responsible For the cost of the services rendered.
o [ understand that the KUSD Code of Conduct will be I'nlﬁuwed and my sonfdaughter will be

expected th adhere to it
T Parent/Coardian gratare frate
| am interested in chaperoning: yes no

I understand that if | circle "yes" that does not mean | am automatically selected to chaperone.




