Dear Parents,

Please return the attached permission form for Project
R.E.D. (Rural Education Day). This activity is sponsored
by the Lapeer County Farm Bureau and demonstrates to the
students different aspects of agriculture/farming in Lapeer
county. This event ties in with our study of Michigan.
Project RED is held at the Imlay City Fairgrounds. The
cost of the trip is $2.00, and we will be attending on
Tuesday, October 2, 2012.

The children will be outside walking through barns
and touching animals, so please have them dress
appropriately. Please advise your child’s teacher if your
child has any allergies to animals. We will be getting
samples of Michigan products to take home with us. We
will be leaving around 8:20 and return from the fairgrounds
around 11:45. Lunch will be at school.

If any parents would like to come with us on the trip,
you are welcome to come, but VOLUNTEER FORMS
must be filled out prior to going. Due to limited space on
the bus, volunteers will need to drive on their own. We
will also need a parent with a van or pickup to transport the
boxes of goodies we will getting.

Thank you for your help and cooperation!

Sincerely,
3" grade Teachers
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Field Trip Permission Form
Parental Authorization to Participate and Acknowledgement of Risk Form

Field Trip Information _
Field Trip Destination 'm‘a*j Cd:tj F@fgmuna = Pm;\'ect LED

Date of Activity |0 ~ 2.- 1Z. Approximate Hours Out of School BuildinL%: 15~ 11:45 am

Transportation Being Provided: (Check all that applies)
School Bus [ Personal Vehicle O Commercial Carrier O Leased Vehicle O None (Provide Own Trans.)

Potential Related Risks: (Check all that applies) ‘?a'(m
0 Swimming Pool 0 Amusement/Theme Park O Beach or Lake X Other (lﬂUY\M,S

Parent Information

As the parent or guardian of a student requesting to participate in a Lapeer Community Schools approved field
trip/activity, I hereby acknowledge that I have read, understood, and agreed to the following:

I hereby give my permission for , who attends M(Lu F (,@/L()l ELem :

(Student Name) J(School Name)
to participate in the field trip listed above.

L understand that all school rules apply and any infractions will be dealt with accordingly.

(Parent/Guardian’s Signature) (Primary Phone) (Secondary Phone)

Emergency Information
Please list any medical conditions, medication information, or allergies that school staff should be aware of:

In the event of an emergency, I wish the following person(s) to be contacted in the event I cannot be contacted:

(Alternative Family Member) (Relationship) (Primary Phone or Secondary Phone)

Student Agreement

While participating on the field trip/activity,
directions at all times.

I will accept responsibility for maintaining good conduct, and will follow

(Student’s Signature) (Date)

y | have enclosed #7



