Division of Athletics, Activities and Accreditation

MIAMI-DADE COUNTY PUBLIC SCHOOLS
PARENT PERMISSION FORM -- FIELD TRIP

I\ }

T SECTION L IDENTIFYING INFORMATION
SCHOOL Coral Gables Senior High School DATE _Apiil 6, 2015

STUDENTS NAME 1o.NO. ___ GRADEMR

SECTION II. NOTIFICATION TO PARENT

Michelle Zaldivar o fld rip for CAF&DM to Renaissance Ballrooms
SehoolGrotp Sponsor K Narms o Sehool Grovp Destnation
e purposs ofthetrp s End of the Year Banquet
TRANSPORTATION: Private Vehicle Bus_/_Aiine Other.
e of Carar Please Spechy
“Ths tip wil be chaperoned by 8 Gost o each student $ 25,

ot Numbar of Chaparonss)
| uncersiond el i 1 am unable (o pay for the cost o tis ip, and | wank my Ghid to paricipate, where epproprite, my child il bo givan an
portrity oh authors

ekl i
e
DATES OF T FROM May 19,2015 9:00 AM TO May 19, 2015 2:PM
[ RS KR THE 0P PORTIONFOR YOUR IFORMATON ]

e T SOTTOW FORTON T0 TR TEAGHER. ]

SECTION ll, PARENTIGUARDIAN'S WRITTEN PERMISSION TO PARTICIPATE IN ACTIVITY

for my child Student D, No.
oIS Name)
Renaissance Ballrooms.
Bestnaton)
DATES OF FROM May 19,2015 9:00 AW TO May 19, 2015 2:PM

I have completed the EMERGENCY CONTACT INFORMATION in Section IV (see below)

SIGNATURE OF DATE.
ECTION V. CONTACT INFORMATION
2 Home, Busiess cal
T—— - Tespons o
B poteyNo._
5. Prysicians Nas _elspronatia._

5
[roga el erm 92702 o s & 12 scoo0 ]

TREAT THE TR,
oate.

F2431 Rov (06-14)

b



