AT

Your child’s class will be éttending a field trip to:

Location: Domino FC]!"M )

Date: 4-26-18

Time: 100 am - 2:00pm
Cost: H [R3°0

Method of

Transportation: 5("\()05 bu =

Notes: '
Please return this permission slip by: g . /3 . / 8
I give permission for my child, , In room

, to attend the field trip to

on fro to

m
/5.00

1o cover the cost of the trip. é})xact cash 011! y)

In case of emergency, I give permission for my child j;o receive medical
treatment. In'case of such an emergency, please contact:

(name) (phone number)

(parem‘/guardz'dn signature) (date)

Haigh Elementary
School
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