PERMISSION FORM FOR STUDENT FIELD TRIP

HOWARD LOLNTY

PRV L Samboan svare s

Dear Parenty,

The fallawing trp has been arcanged ta camplemant the instructional program of your student. This trip has been approved accaeding ta the
Joond of Fducation Policy and guldeiney astablished by the Superintendent of Schoots, All schoal system poicwes ard schaol rules are in effect for
e duration of the top. 1 you have any questians, please fenl free to contact the Teacher-in-Charge

Pleass complete the bottom portion of this form, detach and return with cash or chic 1o the Teacher-In-Charge. |f yau can chaperora, please
Check the bavat the bottem and provide yaur contact infarmat on

The HOPSS Pinarce Otfice has contracted with the Ennsion Payment Solutens, Inc. for the electronic collecton of chec payments. If the check s
etirmad praad, Envigion Payment Salutians, Inc will assess a 515 fee allowed by Maryland state law and charged as an electronic fund trensler,

i '(\rhn:r e _4.[\ ll\uH G l‘ ”LC ‘\ Acheel
-.“:..“J.‘m“'__ —er 1. B u(_\_l‘ tela ok Schocl ] Thes trip will ba:
_Objective of the tip Rebohes Cc e leen . | Student Day [xtended
:. Casfrowp: | Robolics. Teame, 252T Q
| Qeparture date \(')/,~ ( / | f dime: | (o OO A Quernight Non Schogld Day
| Bwtum Date | (u/z_[ / _“_“, e | .6 Q0 ?M J ,.-_.......__._.._.9,..,., y |
L Bus Company, [\«( (AP S TVE “Je Vi o,
- e s . CALC A Voo . & \
& unlic T aNspor & _— - 11 the trip returns after the regular student day, the pacent
| COst par stuaent S (2 ( bu- Qs nE will prck wp the student st the school within 15 mnutes of
O ‘) (07 1 B Sty
Cheiipayebeios | Abhve [fen lhgh Schecl Tech Bogplec®tvn
Due Date: (O/(,., / l '{
Weal Artangements B anc Pu' d,\c_ < ujour Quen) Alternate plans in case of postpanemant or cancellation,
_Avproprigte Attire: B Teermn. U,\ ‘(-( M T’BD
Tatala of Students [ Ho
LAntupated Rato of Croperones tostusents: | (G4

There may be & separate attachment detaling the itinerary, specal clothing or cash requiremants, as weli as any additional rules ar prozedures.
Floaso contact the Teacher-n-Charge as soon as possible if you have any special needs regarding this trip.

it Lh OL‘N les i deawd comsctnumber.  HHUZ & 29 (99%

|

i THE HOWARD COUNTY PUBLIC SCHOOL SYSTEM RESERVES THE RIGHT TO CANCEL A TRIP AT ANY TIME IN ORDER TO ENSURE THE SAFETY OF BOTH
STUOENTS AND STAFF MENDERS IF SUCH A CANCELLATION QCCURS, THE SCHOOL SYSTEN IS NOT RESPONSIBLE FOR AKY FINANCIAL LOSS

! INCURAED 8Y THE PARENT. THE SCHOOL SYSTEM 1S ALSO NOT RESPONSIBLE FOR ANY LOST OR STOLEN PERSONAL ITENS,

IGRANT PERNISSONFOR TOGOQ 10
(PRINT Studsat Name) {Bostmztion)
aN I RECOGNIZE THAT HOWARD COUNTY PUBLIC SCHOOL SYSTENM CANNOT 8E HELD
{ate)
RESPONSIELE FOR CONDITIONS BEYOND THEIR CONTROL. PARENT SIGNATURE DATE:

Q FANE AVAILABLE TO CHAPERONE ANO ACCERT THE OUTIES AND RESPONSIBUTIES OF THE POSITION

CHAPLRONE NAME SIGNATURE
CHAPERONE PHONE NUMBER CHAPERONE EMAIL:

IFAS #39502293 Packet  Please detach and return this bottom portion with your payment to the Teacher-In-Charge
Revised 7/14/2014
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