. A P ; Payment:
California Montessori Project |

Field Trip Permission/Emergency Information Check: #

‘Kluasd az Verified:
Due with Spec1ﬁed Payment by ) Coordinator’s initials

Classroom: \\J i {ow), Laucel, ASDQY\ Field Trip Destmatlon !!ameﬁﬂ EC ~k I_rO\\QP
o\
Date: [ QUS (4& Departure Time: | .I5 Retum Tln& n lC‘\.’ Lunch: (Please pack a disposable Tunch y

\ pickup at lake) and a water bottle) / /O /,
Check one: Siblings not permitted: X Siblings permitted (fill out Release of Liability form): to

(Reminder: Siblings enrolled in CMP are expected to be in attendance in their own classrooms)

Cost per Student: 3 [ 0 Cost per adult: $ A (DY‘ ‘%T‘ silol) NG S )

*CMP Policy provides that no student shall be exchided from a field trip for financial reasons. If this cost presents a financial hardship, please speak with
your child’s teacher or,pr mcrpah arding arrangements for scholayship asswmnce
2 A oavent musy oe. Present fo o mpnnysiblmc\’ /)

Student Information: My child, , has my permission to participate in the field
trip listed above and to be transported by a CMP parent volunteer.

My child requires a car booster seat! (required for child under 60 Ibs. &/or 6 years old). Parents to leave seat with teacher.

Parent Information: Parent/Guardian Name(s):

Home #: : Work #: Cell #:

Yes, I will participate in the field trip, and can accompany my child, plus children in my car with seat belts. (I
have successfully completed my Live Scan and TB testing and have turned into the school office my driving report and
insurance information).

I am unable to participate in this trip.

AUTHORIZATION TO TREAT MINOR: In the event that I, or other parent/guardian, cannot be reached in an emergency, 1
hereby give permission to the school staff or designated parent supervisor to secure proper treatment for my child. I do hereby
consent to whatever x-ray, examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care are
considered necessary in the best judgment of the attending physician, surgeon or dentist and performed by or under the
supervision of the medical staff of the hospital or facility furnishing medical or dental services.

Parent Signature: Date: __

Important Notice: California Law provides as follows: All persons making the field trip or excursion shall be deemed to have
waived all claims against the school, district, or the State of California for injury, accident, illness, or death occurring during or
by reason of the field trip or excursion (Education Code Section 35330).

EMERGENCY INFORMATION: MUST BE COMPLETED to accompany vour child’s chaperone/driver

Print Name(s) of Parent/Guardian:

Parent/Guardian Work Phone: Pagers, Cell Phones:

Additional Emergency Contact Person/Relationship:

Phone Number(s):

Additional Emergency Contact Person/Relationship:

Phone Number(s):

Physician/Health Insurance Name:

Policy Number: Phone:

Student's Critical Medical Needs/Allergies/Conditions:
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@ 4 Please complete ahd return (with a check or Cash) to the Office or in

@ your student’s purple folder. 0¥
ey 3
& &
*i";’é' Student Name: &@
o
o Please check the two that apply: %
e Gelect one:

3
ﬁ; My child will be attending this field trip and hefshe will be going
: with a Family member so he/she will hot need a ride or Chaperone.

My child will be attending this field trip and will heed a Chapéerone
anhd a ride to Cameron Park [ake. My child will be picked up at

Cameron Park [,ake at . (NO LATER THAN 6PM)
(time)
Celect one:
Our family will be attending the barbecue/potiuck. e will be
bringing people.
(#)

The dish or drink we will be contributing to the potiuck will be

(list specific dish or drink)

2020202020 0:0:0202020:0:¢

x
Our family will not be attending the barbecue and my child will be %
leaving this field trip at . (NO LATER THAN 6PM) "%

(¢ime) ol

Student= ' ; $10.00

Family (Members ($2.00 % # Of family members) = $
TOTAL (Please attach check or Cash) = $

1 am able to chaperonhe

T am able to drive students in addition to my own.
(#)
1 am unable to drive or Chaperone students.




