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Field Trip Notification Form

Date:

Dear Parents, - Approvedjmm
Room(s) \L' EfL'ﬁn(ﬁQL is/are planning a trip. Please review this information. Call the school if you

have questions or concerns.

Trip Date: OC‘(_’- (t‘l" ZQ“D

Trip Destination: ZI\[Q]‘ ‘P@’LT&L@L
Address: 3&.5() w. Avegle
C h‘xc&j&, L)' Oels
(

Purpose of the Trip: .-\—‘v”miéé (Lfﬂ\i“wl, g’m/:\ujg& ‘ m}ﬂ/i, up(‘dk\/ A ape ciaond.
Tho dwade 10 LS ey o7 ERGC apnd owt el

Mode of Transportation: Bus e Walkmé CTA Other
Departure Time: ’ Z: ﬁ:‘ amfpm) Cost per child: S_?/_

Lunch Arrangements: SMCU\}‘S \/\»\u ‘e«i’d’ QN *603’1\41 i/\,‘-vk:{,\ a-t &L’M ‘
# of Students: %\ # of Adults: &_ =

Names of Teachers and Ct]aperones (Include First Names): ﬂ@’. V\bd'M;ﬁl\Q’. %&f&/\ﬁx_\) H‘l)\} HQ.V'
Me Sanley Ca-dhuivs) 2te. J

1 .
Special Considerations: T\/\.Q PTU ( de P‘V\)\J e \L)‘:LE' Q‘P’: M\+ y dand NUT BREE
S C ‘QN\M' @ @

***please sign this permission slip and return it to your child’s teacher by LA
| hereby give my child, , permission to participate in the field trip conducted by Edison
Regional Gifted Center to on

1 agree to absolve the CPS, trip sponsors, and the attendants of all personal liability. 1 recognize that CPS has provided insurance for approved school field trips. 1

understand that responsible precautions will be exercised to ensure my child’s safety. @I (Ll7'5d\){ C PD fVUV\ dﬂ_ L{dL{%.

Child’s Name Parent’s Signature DATE $ enclosed if applicable

|:| Yes, | am able to chaperone. D No, | am unable to chaperone.
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