North Shore Christian School
Fieid Trip information and Permission Form
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Questions? Please email vour classroom teacher.

*Piease inform the office if you are in need of financial assistance for this field trip.

Scholarships are available. Also, if you wish to contribute fo our Field Trip Schofarship
Fund, please see the Office. Thank you!

Please compiete this portion below and return io the teacher

Grade Teacher
Date of Field Trip:_ (0~ 2. - 18

has my permission fo attend this fieid trip in a
a legally registered car equipped with seatbelts,

Yes. | am willing to drive and can take passengers in my car.

{"CORVSORI and Field Trip Driver & insurance forms must be filled out and
returned to the office prior to the trip.)

Date: FParent/Guardian Signature
Cell Phone Number:




