FLOYD COUNTY MIDDLE SCHOOL KALEIDOSCOPE 

FIELD TRIP FORM

Dear Parents, 

The 7th grade Floyd County Kaleidoscope students have the opportunity to visit the State Capitol and the CNN center on Thursday, Feb. 23, 2006.  We will meet in the Floyd County Board of Education’s parking lot at 7:30 am.  Students will be transported by charter bus to the Capitol, which is located at 214 State Capitol in Atlanta and the CNN Center, which is located at One CNN Center, also in Atlanta.  We will return to the FCBOE parking lot at approximately 4:45 pm.

Lunch: We will be eating at the Varsity for lunch.  Students should plan to bring approximately $5.00.  Students may bring their lunch if they choose.

Student Cost: The cost per student is $35.00.  Please make checks payable to the Floyd County BOE.  The permission slip and $35.00 are due to your child’s Kaleidoscope teacher by Wed., Feb. 8, 2006.  

Parent Cost:  Parents are welcome to attend this field trip, but bus space will be very limited.  Parents who’d like to go must drive (If you’d like your child to ride with you, please bring a note to your child’s teacher no later than 1 day before the trip or write it on the permission form below.)  Please note that a parent MAY NOT transport someone else’s child unless that child’s parent is also attending and riding in the same vehicle.  The cost for a parent is $35.00. The tour company has asked us to remind parents who plan to attend that they should serve as good role models and refrain from talking with each other or on cell phones during the tour.

Missed Assignments:  Your child is responsible for making up any assignments missed while on the trip.

Please let us know if you have any questions.

Sincerely,

Alicia Henson, PMS

LaRae Martin, CMS

Cathy Studdard, AMS

Angie Yancey, MMS

NOTE: There will be a few scholarships available for students who cannot pay.  Students who wish to apply for the scholarship must have a financial need, write a paragraph about why they’d like to attend the trip, have made all A’s and B’s last semester, and have had no more than 3 absences last semester. The information about students applying for the scholarships will be kept strictly confidential.

Please detach and return the bottom portion of this form to your child’s Kaleidoscope teacher.

---------------------------------------------------------------------------------------------------------------------------------

Child’s Name: ____________________________Teacher: _________________School: _______________

_____I give permission for my child to go on the field trip.

_____My child cannot go on the field trip.  Please arrange for him/her to stay at the school and do normal assignments during the trip.

_____ I will be attending the field trip with my child. 

___________________________


_____________________________

Parent/Guardian Signature



Daytime phone #

___________________________

Date

