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SCHOOL TRIP PERMISSION SLIP

Scofield Magnet Middle School

641 Scofieldtown Road, Stamford, CT 06903

(203) 977-2750

Departure Date/Time: Thursday May 13th, 2010 @ 8:30 AM

Return Date/Time: Thursday, May 13th, 2010 @ 12noon 

Mode of Transportation: Walking or Bus
Contact Person at School: Dr. Reina Costanzo
Please Return By: Wednesday, May 5

I hereby give permission for my son, daughter, ward __________________________  to participate in a trip to one of 5 sites to sample water quality along the Rippowam River in Stamford.  There is no cost for the trip.

Sites:

· Walking to the Bartlett Arboretum

· Walking to the Stamford Nature Center

· Bus ride to one of 3 sites near Scalzi Park and downtown Stamford.

We would like to have parents accompany us on this trip.  If you are interested, please email one of the Purple Team teachers.  We will be back in school by noon.

Parent/Guardian Signature ________________________ Date _________________

Home Phone ______________________ Work/Cell Phone _____________________

Emergency Contact Person __________________ Emergency Phone ______________

Please indicate any particular medical problems such as medications being taken, allergies, etc.  In order that the person in charge and/or any attending medical person should be aware of:

_________________________________________________________________

I give permission for any medical treatment that may be necessary in case of an emergency. 

Parent/Guardian Signature _____________________ Date ____________
