Greetings Parents!
It has long been a tradition for students in the Stevens Point Area Public School District to visit the Boston School Forest for learning activities at least once each year in grades 4K-6th. Last year BSF expanded programs to include all students in 7th through 10th grades as well! Your student will travel with his/her science class to the Boston School Forest to participate in Project FeederWatch, collect and analyze data, and work with the Kindergarten students that will be here on the same day. All programming will be conducted by BSF staff.
Because your child’s teacher may not necessarily be attending this field trip, we need parent volunteers to chaperone. Please indicate if you’re willing to chaperone on the form below.
Students should dress for the weather (check ahead) because activities will take place outdoors rain, snow, cold, or shine. Also plan to bring a bag lunch, water bottle and a good attitude!Mr. Olson’s Classes
___1st hour – Monday, February 20
___2nd hour – Tuesday, February 21 
___3rd hour – Wednesday, February 22
___6th hour – Thursday, February 23
___7th hour – Tuesday, February 28
Ms. Kolarik’s Classes
___1st hour – Wednesday, March 1
___4A hour – Thursday, March 2
___5A hour – Friday, March 3
___6A hour – Tuesday, March 14
___7th hour – Wednesday, March 15
___ Mr. King 4th hour – Thurs., Mar. 18
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Students will be responsible for any missed work/activities in other classes, so please plan accordingly.
Any questions can be directed to me at klockman@pointschools.net. or your classroom science teacher.
[bookmark: _GoBack]- Mrs. Karla Lockman, Program Leader     		  - Ms. Kolarik, Mr. Olson & Mr. King, Ben Franklin Science
--------------------------------------------------------------------------------------------------------------------------------------------------


Student’s Name: __________________________ Teacher’s Name: __________________________ Hr:____

(Student Name)____________________________ has my permission to attend the field trip to the Boston School Forest on (date)____________________________. In the event of an accident, illness, or any other circumstance requiring medical treatment, such treatment may be procured for my child without financial obligation to the district. I do further authorize emergency treatment to be initiated at any medical facility to which my child has been transported. I further agree that if my child receives medical treatment or is hospitalized, his/her name shall be released to school district officials upon their request.
Parent/Guardian Signature ____________________________________ Date ____________

Emergency phone numbers on the date of the field trip

Name of Contact: ____________________________ Phone: _______________ Phone: _____________
Name of Contact: ____________________________ Phone: _______________ Phone: _____________
Family Doctor: _______________________________ Phone: ________________ 

□ I would be willing to chaperone this field trip from 9:30am – 2:45pm*. 

Name: __________________________ Phone: ________________ Email: _____________________________

*Background check form on file required.
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