Nysmith School for the Gifted
Special Event Permission Slip

Please. check my website for more, infomation

Event or Trip Destination (include city & state): OV\@%Peak& Ex?t\ll z

Port (sobel Eact (boys) . Smith [sland (gls)

Departure Time & Arrival Time back at school:_ |30 am (ﬁ/lO\ , 530 pm (L%.L)
pate: 04 (0-(2/ 2007 Cost_# 190.%°/ctud E’A\‘t ®|20.%/
Purpose;_(1" Arade. ovwhigwr tvip ohaperone:
Bag Lunch needed: —; E— h/&’l

Additional Comments: 1{3\6&56 have [ﬂé’.alu\ ’E)V'(V\ in \p_u.}

Maygh st

Please detach and return the bottom portion of this form to:J-— Pﬁ‘l’Oh

By: 03/0‘5/2007. (Mondd\o

Dear: My< . Paton , (Field Trip Sponsor)

| hereby give permission for my child, , to participate in

the field trip to the, Ohesapeak@ Be\\‘f dated O4/10-12/2007 .

I understand that my child will be under the direct supervision of Nysmith staff and
chaperones at all times. My child understands that he or she must abide by all Nysmith

rules and guidelines for appropriate behavior.

PLEASE NOTE: IF A CHILD NEEDS NOONTIME MEDICATION, YOU MUST PROVIDE A SINGLE DOSE
IN A PRESCRIPTION BOTTLE UNLESS YOU ARE CHAPERONING. NO MEDICATION WILL BE TAKEN

FROM THE SCHOOL OFFICE EXCEPT EPI-PENS AND INHALERS.
Due o limrations , we

 Parents Signature; Date:

avc:,on\g in nt’%&d ofF
If needed, | am able to chaperone: Yes: No: % one. move ﬁ&ﬂs&"
' Phone: Thank el !
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