  White Bear Lake Area Schools
       Field Trip/Enrichment Trip Explanation and Permission Form

Dear Parent(s)/Guardian(s),

____________________________________________   ___________________________________   _____________________________                 

   Group                                                                                 
Activity/Place                                     
Contact Person
Brief Description:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
                                                                                                                                                                                                                                            

***School name*** tries to minimize the cost of enrichment activities for students through finances earned from our annual school-wide fundraiser or building funds.  However, our budget cannot finance all activities without additional fundraising.  To avoid extra fundraising, ***school name*** requests your assistance through a suggested donation of ***amount*** toward the **trip*** on ***date***/time.  (If appropriate, please plan for lunch.)

If the school cannot meet the cost of the activity through donations, there is a chance we will not do this activity.

Sincerely,

***school name***

****************************************************************************************************************

Please return this form to your child’s classroom teacher by ***date***.

Student Name:    ______________________________________    ______________________________________                      
            
            
                                            
            (first)                                                                   
(last)
has permission to attend the field trip to ***place*** on ***date***.
MEDICATION

_______
 My son/daughter takes medication at school. (please check if applicable)
If checked, I give permission for the health office to coordinate this procedure while away from ***school name*** on the field trip, following the district’s medication procedures policy.

Parent/Guardian signature: ___________________________________________________                                               
`                           

CONTRIBUTION

_______ I would like to donate an additional $_____________for field trip scholarships. (Checks may be made out to ***school name***.)
*CHAPERONE (if appropriate)
_______  I am available to chaperone*.  Please contact me at _________________________ (Phone number)
IN CONSIDERATION of being permitted to enter, access, utilize and/or participate in this field trip, the Undersigned hereby releases White Bear Lake Area Public Schools, its officers, agents, and employees, from any liability for damages from illness, injury, and/or death that arises out of, or is connected with, or in any manner relates to said field trip.

____________________________________________________________      ____________________________________                                                                                                                            
                         
 (Parent Signature)                                                                                                          
(Date)

* Per District policy, all classroom volunteers must pass a background check before student involvement occurs. Please contact the classroom teacher for a background check informed consent form.

Please note: If you choose not to permit your child to participate in this field trip activity, your child will be expected to attend school on the day of the field trip and will be provided with meaningful alternative educational activities under the supervision of a teacher.
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