Snoqualmie Elementary School
FIELD TRIP NOTIFICATION & PERMISSION FORM

Date: 5}17/ }Vi

T

Dear Parents:

Our class will be going on a field trip on Thus., M&\/ Zgjco Sﬁﬁi++kﬂv (L’h !Ql ‘éﬁ@iﬂ& | [ )’\ﬁ,ﬁf{f‘hf €
(}date)” (place)
We will be leaving school at Lj g Oavm ana returning to SES by 2 00 P
(time) (’c]'me)a
The cost of this field trip is ‘i E i o S O . Checks can be made.payable to SES ASB.

(Parent chaprrones, plocese pey o add Frowel HISO

Transportation will be provided as follows I
\/ Bus transportation will be provided for this trip. (ICOVW‘;“@S Y o CES P S A- Cj Ve WB

Our destination is near enough to school that we will be walking. Teacher/Parent supervision
will be provided.

Please fill out and sign the information below and return it to your child’s TEACHER along with your
payment.

Thank you,

Permission Form (taken on field trip with teacher) I

I give my permission for to go on the field trip on

S / Zs 'i 33 . Talso give permission for medical treatment if it is necessary.

Parent/Guardian Signature Date
In Case of Emergency please contact:
Name/Relationship Phone
Sack Lunch Information - if applicable
My child will bring a sack lunch; My child will buy a sack lunch from school.
Payment Information |
I have included an additional to help provide a scholarship for another student who may

be unable to pay.
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