Field Trip Permission Form

Dear Parent or Guardian,
Please read the information at the top of this form, then sign and return the permission slip at the bottom of this form by Monday, April 10, 2017.  Chaperones are always needed!  If you are interested in helping, please fill out form and send an additional $6 for admission fees.
Field Trip Information:

Date: Wednesday, May 10, 2017
Location: Detroit Zoo - 8450 W 10 Mile Rd, Royal Oak, MI 48067
Cost: $6.00 each person– This will cover the admission and transportation to the Zoo.
Cash or check payable to: Nicole McDonald – Detroit Zoo Field Trip
Means of Transportation: Dearborn Public Schools Bus
Leave school: 9am  

Arrive back at school: 2pm 
Save this part of the form for future reference.

Cut here------------------------------------------------------------------------------------------------------------Cut here

Sign this part of the form and return it to your child's teacher.

_____________________________________________________ has permission to attend a field trip to 

Detroit Zoo on May 10, 2017 from 9am to 2pm.
Enclosed, please find cash/check in the amount of $6.00 to cover the cost of the trip.

I give my permission for ________________________________________ to receive emergency medical treatment. In an emergency, please contact:

Name: _________________________________________ Phone: ______________________________

Parent/Guardian Signature: ___________________________________ Date: _____________________

_____YES, I WOULD LIKE TO CHAPERONE THE FIELD TRIP ON WEDNESDAY, MAY 10. 

(Only fill out the following information if you want to be a chaperone for this trip.) 
Child’s Name______________________________________________________________________ 

Parent’s Name_____________________________________________________________________ 

Email Address_____________________________________________________________________ 

Parent’s Cell Phone Number (the one you will have on the day of the trip)______________________
