SAHOOL DISTRICT

Barbara A. Fowler, Ph.D., Superintendent of Schools

Troy Dmon Elementary

1340 E. Square Lake Rd. D Mr. David Pass, Principal
Troy, Michigan 48085

248.823.3100, (FAX) 248.823.3113

Dear Troy Union Families,

We are so fortunate to be able to create a wonderful memory as a school! On
Monday, May 12t, our whole school will be going to see the live performance

of, Charlotte’s Web at the Macomb Center for Performing Arts. In each of our
classroom’s we will have read the novel prior to the performance.

Your child will ride on a bus with his/her class to see the performance. We will
then return back to school to have lunch. We will be gone from Troy Union
from 9:10-11:45 a.m. The cost of this trip is $15.00 which includes the theater
ticket and the transportation to and from the theater. Advance payment is due
for the tickets so we ask that payment and the permission slip be returned to
school by Friday, February 28th. The permission slip is attached to this letter.
Please send cash only. As all teachers are attending this field trip, there will
be no chaperones needed.

Limited scholarships are available for this field trip. We would like all children
to be able to attend. Please notify your child’s teacher if financial aid is
needed. We look forward to a fun day!

Sincerely,

The Troy Union Staff

An Equal Opportunity/Affirmative Action Employer



Form D Troy Union Elementary
TROY, MICHIGAN
PARENTAL CONSENT FOR INDIVIDUAL FIELD TRIP
To: Parent/Legal Guardiaf of Troy School District Elementary Student

Plans have been made for your son/daughter to leave the school as detailed below:

paeanaime: _MONAAU , MAY 1210 Qa0 - 1145 am
pestmation: ~ MACOMB? (Pt for PPriorming Ards

and returning to school at approximately \ \ : ('{ (:9 am : o'clock.
Transportation will be: Food Arrangements: Costs: : i
Q/m a Troy School District bus O None d Admission m
O Inaprivate car driven by volunteer drivers Q' Bring lunch ' | Transportation
O Ina chartered bus , U Items may be purchased D' Miscellaneous
O Walking ’

This field trip is not a requirement for the course and will not reflect in the grading or evaluation of a
student. Attendance at this trip is option; and, if the trip is scheduled during regular school hours, othez
educational activities will be provided at schoel fer children whe do not participate in the field trip.

On the tear-off section, indicate your wishes regarding your child’s participation in this activity.

(lossroom Teqcher . Feh. 28, 201d

Teacher in Charge Date’

.._.._.._.._.._..—.._...—..—..—-.——--—-.—..—.-.—..—..—-..—..—...—.-—..—.._.._..—..

Please returm this portion to the school.

Date of Reply

% o I give my permission for

. toaitend a field trip on o Bl Heveting by

O Idonot give my pernljssiqn for

to attend 2 field trip.

Signature of Parent

EMERGENCY MEDICAL AUTHORIZATION :

During the course of the above-described, school-sponsored activity, if I am unavailable or otherwise unable to provide
authorization directly, I grant to the school principal or his/her designee the authority to act for me and to provide any required
consents and authorization for the delivery of emergency medical care, diagnoses, and treatment, including surgical intervention, if

necessary, on behalf of my minor child listed above and to do all other necessary things as I might or could do to provide for the
child’s health and safety if I were present.

Date: Signature of Parent:

Form: 73-24




