
Permission Slip                             Due Friday, September 25th  
 

Teamworks in Acton 
Field Trip Parent Permission Slip 

	
  
I,	
  the	
  parent/caregivers	
  of	
  ________________________,	
  hereby	
  give	
  permission	
  for	
  my	
  

son/daughter,	
  to	
  attend	
  a	
  field	
  trip	
  to	
  Teamworks	
  in	
  Acton	
  on	
  Wednesday,	
  September	
  30,	
  
2015.	
  I	
  understand	
  that	
  the	
  field	
  trip	
  will	
  include	
  the	
  following	
  activities:	
  

 
DESCRIPTION OF ACTIVITIES:	
  Rock	
  climbing,	
  other	
  physical	
  and	
  challenging	
  

activities,	
  and	
  school	
  bus	
  ride	
  to	
  and	
  from	
  Acton,	
  MA.  
	
  
I	
  understand	
  that	
  my	
  son/daughter	
  will	
  leave	
  from	
  CSUS	
  on	
  Wednesday,	
  September	
  

30,	
  2015	
  at	
  approximately	
  9:30am	
  and	
  return	
  to	
  CSUS	
  at	
  approximately	
  2:30pm.	
  
	
  
I	
  further	
  understand	
  that	
  Kaitlin	
  Gass,	
  Fred	
  Gross,	
  Betsy	
  Preval,	
  Ashley	
  Endicott,	
  

Tracey	
  Gordon,	
  and	
  Katherine	
  Page	
  will	
  be	
  in	
  charge	
  of	
  the	
  field	
  trip	
  and	
  that	
  the	
  scholars	
  
on	
  this	
  field	
  trip	
  will	
  be	
  accompanied	
  by	
  the	
  appropriate	
  number	
  of	
  adults	
  including	
  school	
  
staff,	
  parents	
  and	
  other	
  school	
  volunteers.	
  

	
  
I	
  understand	
  that	
  my	
  son/daughter	
  will	
  be	
  obliged	
  to	
  abide	
  by	
  the	
  school	
  based	
  

rules	
  and	
  the	
  codes	
  of	
  conduct	
  in	
  the	
  Cambridge	
  Public	
  Schools	
  Rights	
  and	
  Responsibilities	
  
Handbook	
  while	
  on	
  this	
  field	
  trip.	
  This	
  includes	
  
	
  
	
  
	
  
Scholar	
  Name	
  ____________________________________	
  	
  Parent	
  Signature	
  ____________________________________________________	
  
	
  
Address	
  ____________________________________________________________________________________________________________________	
  
	
  
Home	
  Phone	
  Number	
  ____________________________________________________________________________________________________	
  
	
  
Additional	
  Phone	
  Number	
  _______________________________________________________________________________________________	
  
	
  
	
  

o I	
  have	
  enclosed	
  a	
  check	
  made	
  out	
  to	
  PCO	
  or	
  cash	
  for	
  	
  $_________________	
  	
  	
  (Cost	
  of	
  trip	
  is	
  $15.00)	
  	
  
We	
  are	
  offering	
  a	
  sliding	
  scale	
  $12.00	
  -­‐	
  $20.00	
  to	
  ensure	
  all	
  scholars	
  are	
  able	
  to	
  attend)	
  

	
  
o Lunch:	
  

	
  
_____________	
  Please	
  check	
  here	
  if	
  you	
  will	
  bring	
  a	
  bagged	
  lunch	
  from	
  home	
  

	
  
_____________	
  Please	
  check	
  here	
  if	
  you	
  would	
  like	
  a	
  bagged	
  lunch	
  from	
  the	
  cafeteria	
  

	
  
o Please	
  list	
  any	
  health	
  issues	
  we	
  need	
  to	
  know	
  of:	
  

	
  
	
  
______________________________________________________________________ 
	
  


