Our center is planning a field trip!

Location Name:

Date:

Address:

Phone Number:

Cost: Chaperones Needed: | [ ]Yes [ |No
) ) ) . ) [CJam . . Y
Approximate Times: |Departing center at: CIPM Returning to center at: CIPM

Transportation: [_]Center Bus [_]walking [_]Contracted Bus*

Driver: [_ICenter Staff [ ]Bus Company Staff

*Contracted Bus Company Name:

*Bus Company Phone Number:

On the day of the trip, center staff can be reached at the phone number below:

Other Trip Information;

Please sign below attesting that you permit your child to attend the field trip describe above:

Name of Child:

Signature of Parent or Guardian:

Date:
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