File: JOA-E
St. Vrain Valley School District RE-1J i
Longmaont, Colorado
FIELD TRIPIACTIVITY PERMISSION FORM

'Date W@d- H'Pfl\ [ Zq

Dear Parent(s) and/or Guardian(s):

On_EkL'd&q_Ap\(;( zb_ 2n9 Approx. Time_ q:30-4:20

Day Month Data Yzar
your cgi/ld may pariicipate in a Field Trip/Activity away from our school to: ‘
CQJ MK ewig vdnw,lf— ngﬁans éz,%’)& 61')@»]1{%} BOO k V%U/,

The class will: (Teacher/Sponsor, please check one)

Walk (in the event of inclement weaiher, the following may be an option)

Travel by school disirict bus or school district van

ra———

X Travel by privately owned cars (District policy regarding the use of private cars
will be strictly enforced)

District policy requires that parents/guardians sign and return this form to your child's

teacher béfore hefshe is aliowed to pariicipate in the Field Tri-P/Acﬁvity. Plaase return I
the bottom portion of this letiér to your child’s teacher by: Fy~ . - Be-@'ye, we lexve.

Sincerely,

MazAxa\a/\/l% 1 Us. Kohn

___________________________________________

Please detach and raturn to school

, has my permission to atiend the

My child,

Field Trip/Activity to

on

Data Parsnt/Guardizan Signaturs



