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Ann Arbor Public Schools
Parent Notification and Consent Form
For Field and /or Athletic Trips

Dear Parent:

Please complete this form and return to me.

I hereby give permission for my child*

Student’s full name

Grade

to go to Nem \vﬁnrk

on the field or athletic (circle one) trip described below.

Susw\g)\r\.bw\:‘., Cmce_/'\" Md Tau,\j\ru,xcls w(“ @EV‘;OV‘M i\m dlmh@;ﬁ\

LS

e

5B

Taze of Lineoln Cud-cr,

They well alss prc&en:l' concerts i (o,r'\n.eo\se_ }\-a.\\ am d-the \BM (H—wrwu\g.

I understand that my child will leave on J&g_é._n_e}d.mj,ﬂp_b_\__hﬂﬂ'

And is expected to return on Al
pe ol daxy M onday 410 ,
In granting this permission, I assume full responsibility for any damage to person or properdy caused by my child. I agree that
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if it is determined that my child needs medical or dental treatment I w

necessary by a physician or dentist.

I further agree that if the behavior or health of my child sho
return time and date, I will be responsible for those expenses. I understand that no child will be sent home

an adult.
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There will be chaperones accompanying the student or groups of students not only during the scheduled activity but

whenever they leave the activity site.

Your child will need the following:
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Signature of parent or guardian

Address

City

**This includes children under guardianship, ward, ete.
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Home Phone number

Work Phone number

Cell Phone number
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